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cardiac patients have 
fewer side effects 
with diuresis produced 


by localized renal action 
















PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


When acidosis is the diuretic mechanism, as with the carbonic anhydrase inhibitors 
and acidifying salts, widespread effects on many organs can be anticipated. 
In contrast, the dependable diuresis produced by the organomercurials—resulting 


from enzyme inhibition localized in the kidney—avoids these extrarenal effects. 


TABLET 


. NEOHYDRIN 


BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2-METHOXY-PROPYLUREA 
1 EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


3 a standard for initial control of severe failure 


MERCUHYDRIN® SODIUM 
———, BRAND OF MERALLURIDE INJECTION 


LAKESIDE 
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In this 





and future issues 
of your Journal... 


..-The Year Book Publishers will bring you announcements and news of its 


current and future publications. 


For 56 years The Year Book Publishers has been bringing the medical pro- 
fession the best in medical books. Through the 13 Annual Year Books on 
medicine, surgery, and the specialties, plus more than 100 manuals, mono- 
graphs, handbooks, and texts, the interests of virtually every major field of 
practice are served. Two of our latest volumes are described below, both avail- 
able for 10 days’ inspection on approval. A complete catalog and descriptive 
literature of any individual title will be gladly sent on request. Our service 
facilities are always at your disposal; please call on them fully. 


William B. Kiesewetter’s 
Pre and Postoperative Care 
in the Pediatric Surgical Patient 


Just Ready—Recognizing that the pediatric 
surgical patient is not simply a little adult 
but one requiring specialized consideration 
and care, this new manual is devoted to the 
specific steps and procedures in manage- 
ment developed to highest efficiency in one 
of the country’s oldest children’s hospitals. 
Concentrating on the more common surgi- 
cal disorders and problems, it has been 
pointed particularly at those for whom pe- 
diatric surgery is the occasional problem. 
It is not a large book, but its utility is wide 
indeed. All who treat children will want it. 
By 16 Authorities. Edited by William B. 
Kiesewetter, M.D., Associate Professor of 
Surgery, School of Medicine, University 
of Pittsburgh; Surgeon-in-Chief, Children’s 
Hospital of Pittsburgh. 360 pages; with 49 
illustrations. Approx. $7.50 


Robert P. McCombs’ Internal Medicine 
A Physiologic and Clinical 
Approach to Disease 
Published in Sept. — A physiologic and 
clinical approach to disease; a “short” 
practice of medicine written in the mod- 
ern vein which already has become one of 
the medical best sellers of the year. Com- 
pact, concise, moderately priced, thor- 
oughly utilitarian, complete and modern 
in all aspects. Dr. McCombs follows the 
modern trend toward replacement of em- 
pirical therapeutics with methods seeking 
restoration of normal function through 
application of sound physiologic princi- 
ples. Specific diagnostic and therapeutic 
measures are fully, but always concisely 

detailed, including laboratory tests. 

By Robert PB McCombs, M.D., Professor 

of Graduate Medicine, Tufts University 

School of Medicine. 659 pages; illustrated. 
$10.00 


Watch for the next “Year Book’ Notice in the November Issue 


MLS 


PUBLISHERS 





(0 McCombs’ Internal Medicine, $10.00 


Name. 


The Year Book Publishers, Inc. 
200 East Illinois Street, Chicago 11, Illinois 


Please send for 10 days’ examination. 


(] Kiesewetter’s Pre and Postoperative Care, Approx. $7.50 


(0 Current Catalog, no charge 


Street. — 





City. 


Zone. State. 
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for preventing 


and treating upper 
respiratory infections... 





Achrocidin 


Tetracycline-Antihistamine-Analgesic Compound 


ACHROCIDIN is a comprehensive formula for treatment 
of complications of the common cold, particularly when 
bacterial sequelae are observed or expected from the 
patient’s history or during widespread infections. 

Distressing symptoms of malaise, headache, mus- 
cular pain, mucosal and nasal discharge are rapidly 
relieved. 

And potent prophylaxis is offered against other 
diseases, such as otitis media, sinusitis, adenitis, and 
bronchitis, to which the patient may be highly vulner- 
able at this time. 


CD LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N Y. 


for OcToBER, 1956 


ACHROCIDIN is convenient for you to prescribe — easy 
for the patient to take. Average adult dose: two tablets 
four times daily. 


Available on prescription only 
Each tablet contains: 














ACHROMYCIN® Tetracycline .... 125 mg. 
RIE svg scsececdccscihsictabnungniiectadadticiiuanlasietosnietoinsinn 120 mg. 
MIG scsadeneicqctscvercceores .. 30 mg. 
Salicylamide ............ 150 mg. 
Chlorothen Citrate . 25 mg. 





Bottle of 24 tablets 


*TRADEMARK 


869 



























MYSTECLIN SUSPENSION 


Steclin-Mycostatin (Squibb Tetracycline-Nystatin) 


Another form of the only broad spectrum 
antibiotic preparation with added protection 
against monilial superinfection 


PLEASANT TASTING — Mysteclin Suspension is pleasant- 
ly fruit-flavored and will appeal to taste-conscious 
youngsters as well as to adults who prefer liquid 
medication. 
BROADLY EFFECTIVE — Mysteclin Suspension provides 
well tolerated therapy for the many common infec- 
tions which respond to tetracycline—and also acts to 
prevent monilial overgrowth. 
READY-T0-TAKE — Mysteclin Suspension requires no re- 
constitution and can be given by simple teaspoon 
dosage to patients of all ages. 
MYSTECLIN SUSPENSION: a fruit-flavored oil suspension 
containing the equivalent of 125 mg. Steclin (Squibb 
Tetracycline) Hydrochloride and 125,000 units My- 
costatin (Squibb Nystatin) per 5 cc. teaspoonful. 
Supplied in two-ounce bottles. 
Also available as Capsules (250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin) and Half Strength Capsules (125 mg. 
Steclin Hydrochloride and 125,000 units Mycostatin). 

) Squibb Quality — the Priceless Ingredient 


*mystecun’®, *stecuin’®, ano ‘mycosTaTin’® Are SQUIBS TRADEMARKS 
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to quiet the cough 














and calm the patient 





INTEGRATED ACTION 


1. Topical anesthetic action 
more powerful than that of cocaine 


2. Antihistaminic action 


to help control cough, bronchial spasm, 
and allergy-caused congestion 


3. Sedative action 
to allay nervous irritability 


4. Expectorant action 
to render the cough productive by aiding 
the secretion of protective mucus 


PHENERGAN'’ 


EXPECTORANT 


Promethazine Expectorant with Codeine; Plain (without Codeine) 





nae ees 
Philadelphia 1, Pa. 


for OcToBER, 1956 
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BUTAZOLIDIN 


(phenylbutazone GEIGy) 


potent, specific 
anti-arthritic 


Based on an impressive background of achievement attained 

















over a period of four years involving both long-term and 
short-term therapy in all the major forms of arthritis, 
BUTAZOLIDIN is recognized as one of the most effective 


anti-arthritic agents currently available. 


relieves pain | 
improves function 
resolves inflammation 


BUTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar 


with its use are urged to send for literature before prescribing it. 


Geiny GEIGY PHARMACEUTICALS, Division of Geigy Chernical Corporation, New York 13, N.Y. 
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Tablets 


Syrup 


Sterile 
Solution 


for OcToBErR, 1956 








[Upjohn | 








Uleer protection 
that 
lasts all night: 








Pam ine wm. 


Each tablet contains: 
Methscopolamine bromide 


steececeeeeeeesceres 


Average dosage (ulcer): 
One tablet one-half hour before meals, and 1 
to 2 tablets at bedtime. 


Supplied: Bottles of 100 and 500 tablets 


Each 5 cc. (approx. 1 tsp.) contains: 
Methscopolamine bromide 


Dosage: 
1 to 2 teaspoonfuls three or four times daily. 


Supplied: Bottles of 4 fluidounces 


Each cc. contains: 
Methscopolamine bromide .................-+++ 


Dosage: 
0.25 to 1.0 mg. (14 to 1 cc.), at intervals of 6 to8 
hours, subcutaneously or intramuscularly. 


Supplied: Vials of 1 cc. 
S RADEMARK, REG. U. S. PAT. OF F.——THE UPJOHN BRAND OF METHSCOPOLAMINE 


The Upjohn Company, Kalamazoo, Michigan 


we 
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Apy as good as it tastes! 


TET! 


BRAND OF TETRACY 


125 msg 


teasp 
and ] 
use 


READII 
differen 
RAPID! 
dispers 
levels wit 
QUICK 
tetrac} 


of av 
*Traden 


PFIZEI 
Divis 


Brookly: 


LABON 


HOMOGENIZED MIXTURE 
tracycline per 5 cc. 
Bottles of 2 fl. oz. 
packaged ready to 
ynstitution required). 
CCEPTED delightfully 
ruit flavor... 
BSORBED fine particle 
-~therapeutic blood 
hin one hour... 
EFFECTIVE. well-tolerated 
ne for prompt control 
range of infections. 


LABORATORIES 


Chas. Pfizer & Co., Inc. 


6, N.Y. ro 
i fzer 














Journal Report: 


Hypertensive symptoms relieved 


in 96% of patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations in 25 patients with 
severe essential hypertension, for whom all other methods of management had failed, 
showed that pentolinium is the most effective of available agents in reducing danger- 
ously high blood pressure to the desired levels, and in modifying some of the complica- 


tions of hypertension, as cardiac decompensation, cardiomegaly and retinopathy... . 


“In 96 per cent (24 patients) clinical symptoms were relieved and the blood pressure 


maintained at comfortable levels... .’” 


ANS OLYSEN 


TARTRATE Pentolinium Tartrate Phitedelphie! Ps 


Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. Pract. & 
Dig. Treat. 7:986 (June) 1956. 











y/ // 7m 
METRETON 244 


METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 












For prompt and effective relief, especially in many resistant allergic disorders, MeTRETON 


affords the benefits of two established agents with unexcelled anti-inflammatory, anti- 


il { il I ni t 


allergic and antipruritic effectiveness. supported C—for stress 


support and for postulated effect on prolonging steroid action ’ ter corticosteroid 
original brand of prednisone...minimal electrolyte effects—Mericorren "0 beller ante 


histamine —unexcelled in potency and freedom from side effects—Cu Lor-Trimeron 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticaria, 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, pruriti¢ 
and contact dermatoses. 


Jormula: Each tablet of Merreton provides 2.5 mg. of Meticorren (prednisone), 2 mg. of Caior-Trimeton 
maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid. 





supplied: Merreton Tablets, bottles of 30 and 100. 












TRETON 
 anti- 

stress 
feroid 
anti- 
[METON 
‘icaria, 


ruriti¢ 





li 
METRETON Mil sapyhay 


METICORTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


quickly clears nasal passages * avoids rebound engorgement and 
sympathomimetic side effects + safe even for cardiacs, hyperten- 


sives, children, pregnant patients + 

Composition: Contains 2 mg. (0.2%) Mericonrexone acetate (prednisolone ace- 
tate) and 3 mg. (0.3%) of Cutor-Trimeron gluconate (chlorprophenpyridamine 
gluconate) in each cc. 

Packaging: 15 ce. plastic “squeeze” bottle, box of 1. 


Metreton,* brand of corticoid -antihi 





d; Mericorten,* brand of prednisone; 


Pr 





Mericontetone,® brand of prednisolone; Cutor-Trimeton,® brand of chlorprophenpyr 


preparations. *r.m. MT-J-576 


P? Cotiti 













METRETON 


or ma 
[Schering 


METRETON 


TABLETS 


SER, 


in& 
& 
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in inflammatory skin diseases 








aw 





all the benefits of the “‘predni-steroids” 
plus positive antacid action 
to minimize escort distress 


pe si Baca } 


ROUTINELY ACHIEVED WITH Cod : ell 


(Buffered Prednisone) 


nyueltra 


Multiple 
Compressed 
Tablets 





Clinical evidence'2.3 indicates that 


to augment the therapeutic advan- 
tages of prednisone and predniso- : Yat Prednisolone) 
lone, antacids should be routinely \#) 2.5 mg. or 5 mg. 
co-administered to minimize gas- Tate Prednisone or 
tric distress. Zod prednisolone with 
50 mg. magnesium 
References: 1. Boland, E. W., J.A.M.A. trisilicate and MERCK SHARP & DOHME 
os 7613, yw ee 1956. 2. June 115 300 mg. aluminum ON OF MERCK & CO.. INC 
158:454, (June 11 hydroxide gel. ~ H 
1955. 3. Bollet, A. J. ef al, J.A.M - . PHILADSL FINA v. HA 


158:459, (June 11 ») isk. 
*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INc. 
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in bronchial asthma 


> 


clinical evidence’ indicates that to augment the 
therapeutic advantages of the “predni-steroids” 
antacids should be routinely co-administered 
to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION 
MEANS 
Buffered Prednisolone) 


Multiple 













Compressed 


= CoDeltra 


All the benefits of the (Buffered Prednisone) 


“predni-steroids” plus 
positive antacid action to 
minimize gastric ey 


2.5 mg..or 5 mg. 

prednisone or «> 
/ prednisolone with 

Pee | 1. Boland, W., ‘ 50 mg. magnesium 


M.A. a (rebruary trisilicate and MERCK SHARP & DOHME 
25,) 1956. 2. Margolis, H 300 mg. aluminum DIVISION OF MERCK & CO.., INC. 
< oh ane - rebrd hydroxide gel. PHILADELPHIA 1, PA, 
J.A.M.A. 158:459, (June 11,) 

1955. 


*CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of Merckx & Co., INc, 
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New 


Evidence 
on 





confirms and defines superiority over 
other Rauwolfia preparations in the 
treatment of HYPERTENSION 


e Rauwiloid represents the balanced, mutually potentiated 
actions! of several Rauwolfia alkaloids, of which reserpine and 
the equally antihypertensive rescinnamine have been isolated. 


® Hence, reserpine is not the total active antihypertensive prin- 
ciple of the rauwolfia plant. 


© Rauwiloid is freed of the undesirable alkaloids of the whole 
rauwolfia root. Recent investigations confirm the desirability 
of Rauwiloid (because of the balanced action of its contained 
alkaloids) over single alkaloidal preparations; ‘‘... mental depres- 
sion...was...less frequent with alseroxylon...’”? 
The dose-response curve of Rauwiloid is flat, 


and its dosage is uncomplicated and easy to 
prescribe...merely two 2mg. tablets at bedtime. 





1. Cronheim, G., and Toekes, I. M.; Comparison of Sedative Properties of Single 
Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. Soc, Pharmacol. & Exper. 
Therap., lowa City, lowa, Sept. 5, 1955. 

2. Moyer, J. H.; Dennis, E., and Ford, R.: Drug Therapy (Rauwolfia) of Hyperten- 
sion. II. A Comparative Study of Different Extracts of Rauwolfia When Each Is Used 
Alone (Orally) for Therapy of Ambulatory Patients with Hypertension, A,M.A. 


Arch. Int. Med. 96:530 (Oct.) 1955. 





= Rauwiloid is the original aiseroxylon fraction of India-grown 
iker Rauwolfia serpentina, Benth., a Riker research development. 





LOS ANGELES 
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The French 
call it 


* Aaperiti ie 


[ 
/ 


Wine—the classic beverage 
of moderation— 

through its flavorful esters 
and acids, has been 

found to excite 

the olfactory sense, the gustatory papillae, 
and hence the appetite even in anorexic states. 





No longer is its use based solely on tradition or psychological appeal, for extensive 
research is pointing up the physiological value of wine as an aliment 
as well as a pleasant aperitif. 


We now know why a glass of Port, Sherry, Burgundy, Sauterne— 
depending on individual taste—can aid 

the digestion as well as the appetite 

of your geriatric, post-surgical or convalescent patients. 


We know, moreover, that wine possesses significant vasodilating, diuretic and 
relaxant properties of value in the field of cardiology, 
that its moderate content of alcohol is metabolized readily 
even by diabetics, that its gentle sedative action at 
bedtime affords a valuable aid to normal sleep and may 
even obviate the need for sedative drugs. 


May we send you a copy of 
“Uses of Wine in Medical 
Practice."’ Just write to: 
Wine Advisory Board, 
717 Market Street, 

San Francisco, California. 
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NEW LOCATION 


DURING THE MONTH OF OCTOBER WE WILL 
BE MOVING OUR OFFICE TO 


917 Aeoma Street 


= 8 


WE CORDIALLY INVITE YOU TO 
INSPECT OUR NEW BUILDING 


x 


“The House Service Built” 


Technical Equipment Corporation 
917 Acoma Street 
Telephone MA. 3-0258 Denver, Colorado 


KELEKET DUPONT EASTMAN 
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24-hour control 





for the majority of diabetics 





GLOBIN INSULIN 


‘B.W.& CO. 


a clear solution...easy to measure accurately 





Discovered by Reiner, Searle, and Lang 
in The Wellcome Research Laboratories 
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Newspaper publishers have found 
that health columns and news stories about 
all health and medical developments enjoy 
a terrific reader interest. Naturally people 

are always vitally 


A Difficult concerned with 
life and _ health; 


Reporting Problem surveys have 


shown that they 
read these articles avidly and always ask 
for more. This is good when the informa- 
tion is factual, as it consistently is when it 
is fully and accurately reported through 
our regular medical channels. 

There is, however, even when using these 
ethical channels, a difficult problem which 
many apply equally to newspaper cover- 
age of the other sciences besides medicine. 
This is the problem of “quoting out of con- 
text.” Most physicians and especially we 
who edit medical journals appreciate the 
inability of any newspaper to quote a med- 
ical speaker in full, let alone presenting 
in newspaper typography the emphasis 
that a speaker may have laid upon this or 
that phrase or paragraph. To some extent, 
therefore, quoting out of context is un- 
avoidable, yet it inevitably leads to misin- 
terpretation, not only of the original 
speaker’s views but even to the writing 
done by a well-intentioned reporter since 
he is unable to control the interpretation 
that readers will put upon his language. 

This is particularly true when a speak- 
er before one of our medical meetings dis- 
cusses complex problems such as the costs 
of medical, hospital and related facets of 
health care, conveying recommendations 
sincerely designed for the benefit of the 
people but fully understandable only when 
heard or read in complete text. Just such 
a problem has arisen within the month 
concerning a Presidential Address deliv- 
ered before one of our annual sessions in 
this area. We hope every member and 
subscriber will read that article which 
has been accorded first position in this is- 
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sue, particularly because the author has 
been quoted in various newspapers as ad- 


vocating higher fees for physicians. True, 
he did and does advocate higher fees, but 
only as part of a complete program to im- 
prove medical care and actually to reduce 
the total costs of that care. He objects 
strongly to proposals that envision what 
amounts to an assembly line technique — 
“cheaper” in ways that the people, our pa- 
tients, do not want. A competent doctor 
may give excellent technical, but less than 
excellent personal, care under pressure of 
too many patients and too few hours of 
time to serve them. He cannot always 
give, our leader continues, personal and 
frequently spiritual counsel to a patient 
who is not truly his own patient but is, 
rather, a member of an organization em- 
ploying that doctor and is in some ways 
like another piece of machinery being 
pushed through an assembly line. 

The essayist quotes interesting statistics 
comparing the 20 to 75 per cent increase in 
doctors’ fees over the past twenty years 
with the 300 to 400 per cent increase in 
what it costs us to practice. Unfortunately 
only the first of these two compared 
groups of statistics was quoted by some 
newspapers. 

An increase in fees: 

—closely coupled with an increase in the 
number of competent physicians 

—combining to give each doctor more 
time with each patient 

—again combining toward better personal 
attention to each patient with more clinical 
time eliminating extra hospital days, hos- 
pital “extras” and some laboratory tests 
which this extra clinical time would make 
superfluous— 

These and still other facets of the pro- 
gram are what our colleague advocates as 
a sensible combination to retain and im- 
prove what is already the finest system of 
medical care the world has yet seen. Un- 
fortunately, newspapers which featured his 
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address failed to present this total program. 
They missed the point completely by re- 
ferring primarily to the recommendation 
for higher fees and over-emphasizing the 
speaker’s wholly justified plea for mainte- 
nance of physicians’ income at levels which 
permit them to practice good medicine and 
at the same time provide for their own fam- 
ilies and future. 


After all, the patient is the most impor- 
tant person in the practice of medicine. He 
is not so much dependent upon us as we are 
upon him. He is the purpose of our work. 
We are honored in being entrusted with his 
life and health. It is our duty to guide him 
and to manage his medical needs . . . phy- 
sical, mental and spiritual . . . considering 
each patient as an individual human being 
regardless of his status as a private patient 
or an organizational or industrial employee. 
Since over half of this nation’s hospital beds 
are occupied by patients with nervous, men- 
tal or purely functional disorders, we cannot 
ignore nor lightly rule out these elements 
in anyone who seeks our ministrations. 
Every patient is entitled to the best we 
have. Should we treat some better or some 
less well than others according to the chan- 
nels through which they reach us, the con- 
fidence and good-will of the people toward 
the medical profession would deteriorate. 


Regardless, therefore, of how we may pro- 
test the “assembly line” medical systems 
which are sometimes forced upon us by cir- 
cumstance or social situations beyond our 
control, we must never “take it out” on an 
individual patient, only upon the agency re- 
sponsible for causing a situation which les- 
sens our ability to provide the best care. 
Our persuasiveness, if we possess it, and 
that of our newspaper friends should be di- 
rected toward deeper study of what these 
new plans for medical care really mean, 
and more thorough understanding of the 
basic unselfishness of proposals which when 
lightly considered or quoted out of context 
may have a surface appearance of selfish- 
ness. 


Newspapers are certainly free to criticize 
us as doctors, and we all know they have 
done so on many occasions. We hold the 
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same privilege and though we, like news- 
papers, have been guilty of many errors in 
the past we believe this is constructive 
criticism. The medical profession and the 
public press have many common problems 
and many divergent problems. Some of 
them may never be solved, but many of 
their common problems can be solved by 
better intercommunication and more stud- 
ied effort at mutual understanding. 


Dr. Lyman W. Mason was one of the 
best friends the Rocky Mountain Medical 
Journal ever had. He was for the last ten 
years Associate Editor for Colorado and 
Chairman of our five-state 
Editorial Board, always giv- 
ing his time and talent 
promptly and _ generously 
whenever matters of policy 
and questions affecting the welfare of this 
Journal arose. 


Our Silent 


Partner 


The present Scientific Editor was eter- 
nally indebted to Dr. Mason for having ed- 
ited the scientific papers and having kept 
the editorial columns filled for nearly four 
years during World War II. He sought 


neither reward nor fame; his name rarely 
appeared in connection with the growth and 
high standing of this publication which he 


so faithfully served. His was a strong and 
quiet service, and indeed we lost “our silent 
partner” when Dr. Mason died on August 31. 


Many classmates and colleagues who knew 
Dr. Mason during the past thirty and more 
years were inspired by the clarity and ac- 
curacy of his thinking, intellectual curiosity 
and scientific acumen, all of which were 
consistently reflected in his notebooks, pa- 
pers and teaching. Wisdom, tempered by 
subtle humor and humility, assured our 
pleasure and satisfaction while seeking his 
counsel as students, fellow practitioners, fel- 
low editors, friends. 


We have lost a source of sound judgment, 
constructive criticism and kindly guidance. 
Replacement of Dr. Mason in any of his 
broad fields of endeavor will not soon be 
realized; maturity such as his evolves slowly 
and only in rare individuals. 
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President's Address* 


Ar THIS week’s meeting you and I enter 
into a “contract,” the duration of which is 
one year. 

Your House of Delegates drew up and 
proposed that contract just a year ago, 
“signed” it on your behalf, and I “signed” 
my part of it. As is always true of contract- 
ing parties, each of us has responsibilities 
toward the other. By its terms I have agreed 
to serve you faithfully, diligently, with 
my best possible judgment, in your highest 
executive position. My compensation, and 
it is indeed a rich one, is to hold for this 
year the highest honor you can confer upon 
a Colorado physician. On your part, you 
have agreed to determine the policies I 
shall observe this year, through the House 
of Delegates, and to back up your officers 
and committees in their efforts to imple- 
ment your policies. 

If we both live up to the spirit as well 
as the letter of our agreement, the Colorado 
State Medical Society will have another 
fine year. 

I say another fine year and I mean just 
that. As nearly as anyone can judge this 
soon, I believe that Dr. Robert Porter’s ad- 
ministration has given you indeed a fine 
year, and I believe that he and all his co- 
workers deserve your sincere thanks and 
commendation. However, I likewise feel it 
would be presumptuous for anyone to pass 
final judgment upon an administration until 
it is viewed with a background of five to 
ten years. For the same reason, I believe 
it is presumptuous to predict just what we 
will be able to accomplish in this coming 
year. We promise only to meet every prob- 
lem squarely as soon as we recognize its 
approach—and rest assured, my friends, that 





*Delivered September 7, 1956, before the 
Eighty-sixth Annual Session, Colorado State 
Medical Society, Estes Park, Colorado. 
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this coming year will probably present as 
many knotty problems as any previous year. 
Your officers and committees will attempt, 
always with your guidance, to reach a solu- 
tion of every problem for the best interests 
of the Society and the patients we serve, 
even if on occasion our decisions may be 
momentarily unpopular. We all know this 
is sometimes inevitable. 

Of the problems we are likely to meet 
this year, those in the science of medicine 
do not worry me. We have our continuing 
postgraduate efforts. We have the continu- 
ing research and teaching at the many in- 
stitutions our profession and the public sup- 
port. We have the excellent summaries of 
scientific advancement which we present 
several times a year at our major meetings. 
Look them over. I think you will agree 
that medicine’s scientific problems are be- 
ing constantly attacked with the best that 
human brains and ingenuity can contrive. 
You will also find that I have backed up 
that belief of mine by reappointing to our 
scientific and public health committees most 
of the same personnel who served you so 
well this past year. 

It is in the socio-economic field that our 
Society will meet problems harder to un- 
derstand and solve. And it is in the art of 
medicine, as compared and sometimes con- 
trasted with the science of medicine, that 
we need our strongest stimulus to continued 
advancement. 

We have heard a great deal about socio- 
economics in medical practice. Sometimes 
it has bored you, and me! But today I wish 
to suggest a new approach. In doing so I 
realize fully that some of my remarks, out 
of context, could be badly misconstrued. So 
I beg your careful consideration of the 
whole approach rather than any single 
phrase or sentence. 
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Most of the discussion of socio-economic 
medicine in recent years has been directed 
to the economic problem of the patient in 
what has been called the middle-income 
group—as distinguished from the frankly 
wealthy and from the medically indigent. 
Now, it seems to me, it is time for us to 
consider our own position in a frankly in- 
flationary economy. We should do so as 
unselfishly as possible, in as truly objective 
a manner as we are capable of. 

If we are to do our best work for the 
people we serve, we, too, must live without 
undue economic stress and worry. We must 
raise and educate our families and put some- 
thing aside for the old age that will over- 
take our wives even if we ourselves suc- 
cumb to an early coronary! And I ask you 
to think hard whether some of the scenes 
in the picture I will try to paint are not 
contributing to those coronaries. 

I will not bore you with statistics, though 
I may quote a few, but I assure you I have 
studied them myself. 

Statistics can be easily twisted. We all 
know that. Also, they can be misunderstood 
even when they are not twisted. I could 
quote you statistics on the one hand to 
prove with mathematical accuracy that the 
medical profession is today the most pros- 
perous of the professions. On the other hand 
I could quote figures of equal accuracy 
which prove that physicians’ fees have risen 
only a small percentage while almost every 
other service or product contributing to the 
cost of living has trebled or quadrupled. 
These may seem to contradict each other, 
but actually they do not. I could quote sta- 
tistics indicating an increasing shortage of 
physicians in many parts of the country 
and even in some parts of our own state, 
and equally accurate statistics proving that 
the number of physicians per unit of popu- 
lation is now the highest in history and is 
growing every year. These sound even more 
contradictory, so is it any wonder that some 
of us, many of our patients and the public 
and the press are confused? 

Of course, I, too, may be confused but I 
truly believe I have an answer, and that 
none of these seemingly contradictory sta- 
tistics refute each other. Let me summarize 
in just two sentences, and then try to ex- 
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plain both my thinking and my suggestion: 

Inflationary pressure on doctors, cou- 
pled with scientific advances which 
create too much work for the present 
supply of physicians and which have 
contributed to a gross underemphasis 
on the art of medicine, have forced 
each of us to see too many patients so 
that we may maintain a proper standard 


of living. 
To correct this we should redouble 
our efforts to educate more doctors, so 


that each of us can see fewer patients, 
can spend more time with each patient, 
and at the same time charge sufficiently 
higher fees to maintain our offices and 
to provide for our families and our fu- 
ture. 

I am sure you can see, with me, that out 
of context and without explanation, any 
proposal for a general increase in physi- 
cians’ fees would prove most unpopular! So 
please hear my analysis. 

I have arbitrarily chosen the year 1936, 
because it was just twenty years ago, for 
certain comparisons. Until just recently, our 
federal government looked upon 1936 as a 
normal year, between the great depression 
of the early ’30’s and the recession of the 
later ’30’s. 

In 1936 a doctor paid $55.00 monthly rental 
for a small, but adequate, office in a lead- 
ing Denver professional building. Today 
the same office rents for $102.50, but don’t 
curse the landlord—instead, thank him for 
not quite doubling your rent, because his 
own costs for janitors and elevator pilots 
have exactly quadrupled since 1936. 

In 1936 the doctor could hire a reception- 
ist-secretary for $65.00 a month and a com- 
petent registered nurse for only $90.00 a 
month. Today the receptionist-secretary 
gets $227.50 and the nurse gets $300.00. Ev- 
erything the doctor buys in furniture, equip- 
ment and office and professional supplies 
has risen in about the same proportion. 

But in 1936 that doctor’s fee for an ap- 
pendectomy was $125.00 and for a tonsillec- 
tomy $50.00; today the appendectomy is 
$150.00 and the tonsillectomy is $75.00. 

In 1936 the doctor bought a fully equipped 
Ford automobile for $957.00; today a simi- 
larly equipped Ford costs him more than 
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treble, almost $3,000.00. At noon in 1936 he 
had a fine lunch at the Navarre restaurant, 
everything from soup to nuts with a choice 
of eight or ten entrees, for 40 cents; a few 
days ago I enjoyed the same fine lunch in 
the same restaurant from an identical menu 
—except that the price was $1.10. On his 
way back to the office in 1936 he could buy a 
Saturday Evening Post for 5 cents; today 
it is 15. His 1936 Sunday newspaper cost 5 
cents; 15 today. Treble, quadruple, almost 
all the way down the line in things bought 
for his office or his professional practice— 
just about double on the average for his 
home and living expenses. In 1936 he 
charged $2.00 for an office call and $3.00 
for a home call. His prices today are $3.00 
for the office call and $5.00 for the house 
call, increases, of course, but only 50 to 75 
per cent. 

I could go on and on as you know. But 
let me summarize from some government 
figures. On the 1935-39 average which the 
government used as a consumers’ price in- 
dex, our over-all cost of living, then called 
100, stood at 191.4 for 1955, and 1956 will 
be slightly higher. Therefore we are safe 
in generalizing that our cost of living and 
that of all our patients has doubled. For 
the same period the government figures 
show that doctors’ fees have risen just 60.3 
per cent. 

How does it happen, then, that other sta- 
tistics show the medical profession at the 
top of the heap so far as prosperity of pro- 
fessions is concerned? This is easy: We are 
all doing more work for more people and 
our output is greater. We now allow fifteen 
minutes to the patient to whom we gave 
an hour in 1936. We now depend daily on 
expensive multiple laboratory tests to com- 
plete the diagnosis that we made in 1936 
by more careful history-taking, more per- 
sonal physical examinations, and more stud- 
ied clinical judgment. Scientific advances 
have over-stimulated and almost pushed us 
toward “mechanization of medicine.” They 
keep luring us away from practicing the 
art of medicine, so that some of us think 
of psychosomatic problems, neuroses, and 
personal and spiritual counseling of patients 
as new ideas! We should stop to realize that 
our forebears, even the ancients, understood 
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well that the art of medicine was as great 
if not greater than the science of medicine. 
We would do well to read or reread Osler’s 
works. 

I cannot blame any individual doctor for 
shortening his time with patients today. He 
simply must do so, to pay his trebled and 
quadrupled overhead costs of practicing, 
and to pay his doubled costs of supporting 
his family on anything like the economic 
level publicly expected of a successful pro- 
fessional man—for what patient, I ask, 
cares to patronize a shabby and unsuccessful 
doctor? 

The individual doctor may be able to do 
little to correct this situation. But I believe 
that organized medicine, which means all 
of us working together, can do much 
about it. 

We can and should educate our patients 
and the public as a whole to the existence 
of these problems. I believe the public will 
understand when the problems are ex- 
plained, and will be sympathetic once the 
problems are understood. 

We can and should use every legitimate 
means to encourage increased production 
of competent doctors. Ten years ago there 
were about fifteen applicants for every 
available vacancy in medical school fresh- 
man classes. That was not properly ex- 
plained, and many segments of the public 
believed the false stories that were being 
circulated to the effect that organized medi- 
cine was trying to hold down the produc- 
tion of doctors, whereas the opposite was 
true. Many young men, with a GI Bill of 
Rights educational fund burning holes in 
their pockets, but without the physical, 
mental and other personal qualifications to 
become doctors, had applications filed with 
four or five medical schools. This created 
a false statistical situation at the very same 
time it was taking huge sums of money, 
that neither philanthropy nor state legis- 
latures could provide overnight, to establish 
the expanded medical school facilities which 
we urged. And it took time and still more 
time, to find and train the qualified 
teachers. 


Today, for every one medical school fresh- 


man vacancy there is only 1.3 applicants. 
(Continued on Page 894) 
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(Continued From Page 891) 

Quality is still more important than quan- 
tity, and we must realize that many appli- 
cants are not properly qualified. That brings 
out another facet of the problem: Stimula- 
tion of qualified young men and women 
toward the study of medicine must begin 
not in their first collegiate years, but in 
high school, if we are to expand the pro- 
duction of good doctors. 


This is difficult. If you ask why, our own 
sons and daughters will supply the answer. 
They observe their doctor parents, and they 
shy away from the incessant drive, drive, 
drive, of everyday medical practice that 
they see us following as a career. They shy 
away from the career itself more than they 
shy away from the long years of prepara- 
tion. Yes, they know that a successful medi- 
cal practice is lucrative and provides a 
fine income, but only at the cost of almost 
no home life, little if any time for recrea- 
tion, and very little ordinary enjoyment of 
life until the doctor has retired because of 
great age or from prematurely wrecked 
health. If the doctor saw fewer patients 
and somehow had the same average income, 
he would be giving both his patients and 
himself a squarer deal. He would be a 
better husband and father. He would live 
longer. Medicine as a whole would advance 
faster. It comes back to the same group 
of answers: More time with fewer patients; 
higher fees per patient; more doctors—re- 
sult: Better medical care for all the people 
at no greater overall cost to the people, and 
a happier, better understood medical pro- 
fession. 

But what comes first, as the old saying 
goes, the chicken or the egg? Should we 
immediately start increasing our fees and 
deliberately turn away numbers of pa- 
tients? Should we immediately redouble 
the existing campaign for medical school 
expansion knowing that from five to ten 
years must elapse before even its first ef- 
fects are felt? Should we concentrate on 
the high-school group? I ask you to give me 
the answers, through policies established by 
your House of Delegates, and I will try to 
carry them out. In advance of such answers, 
I can only offer my suggestion of the mo- 
ment, namely that we might at least begin 
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on all the facets of the problem simulta- 
neously. 

We can carry our story to the public. 
We can redouble our own contributions to 
the American Medical Education Founda- 
tion and put pressure on other segments 
of the public to do the same. We can press 
philanthropies and legislators toward better 
support of undergraduate medical educa- 
tion, toward its expansion, and toward re- 
duction of its cost to qualified applicants 
who cannot now afford it. We can begin 
charging slightly higher fees, but only in 
exchange for giving patients full value for 
the fee charged. 

We can, by applying more clinical time 
and judgment, eliminate the need for some 
$10.00 laboratory test and then charge the 
patient $5.00 more for our own service. That 
is just one hypothetical suggestion, certainly 
not applicable specifically to every case, 
but you will understand my point, I’m sure. 

Also, with a little more study we can 
save many a patient one or more days of 
hospitalization. Again referring to 1936, I 
know a certain hospital room which differs 
today from 1936 in only two respects—new 
paint and a daily room rate of $19.50 instead 
of $5.00! 

If we charge a patient an extra $10.00 
for saving him a $25.00 day of hospitaliza- 
tion and hospital “extras,” we are fully 
justified and will deserve and receive his 
thanks. And even that is not all we will 
have accomplished, because excessive hos- 
pitalization is costing our patients higher 
Blue Cross rates even though the patients 
may not realize it. Excessive hospitalization 
is inherently creating pressure for still more 
excellent—but not always needed—labora- 
tory procedures which again add to Blue 
Shield as well as Blue Cross rates. And all 
together these pressures lead on and on to 
more of the mechanization I already men- 
tioned, with its vicious circle always press- 
ing us for greater output and less time with 
each patient in order to maintain our of- 
fices and homes. 

So let’s work on all the facets at once. 

Before I leave this subject entirely I want 
to emphasize another important point. We 
know that there are proposals, current right 
now, wherein various agencies would de- 
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crease, even further, the amount of time 
spent by each physician with each patient. 
These proposals envision a closed-type of 
panel practice and what would amount to 
an assembly-line kind of technic. They say 
they are looking for “cheaper” medical care. 
I say it would be cheaper in ways they 
don’t want! 

While an otherwise competent doctor may 
give excellent technical care in that kind 
of practice, it is impossible for him to give 
excellent personal care. He cannot give per- 
sonal and frequently spiritual counsel to a 
patient whom he may not consider as his 
patient, but only as the patient of an or- 
ganization employing him. This attempt to 
apply the mechanical and electronic technics 
of automation to human illness is to be con- 
demned. The human being cannot be treated 
like an automotive cylinder block. Whereas 
in industry the cylinders in twenty engine 
blocks may be bored simultaneously by one 
operator pushing the right button, twenty 
patients with acute appendicitis cannot have 
their diseased organs removed simultane- 
ously by the greatest surgeon who lives. 
Neither can the twenty be removed by 
identical operative procedures at any time. 
The practice of medicine can never be an 
exact science or a pure technic. It must 
always be the Art of Medicine, utilizing 
to the utmost a host of sciences, of technics, 
of humanities, of arts. 

Before closing I want to bring out one 
more problem in the economics of our own 
practices. This concerns the costs of our 
professional liability insurance. In this field 
our own costs have exactly quadrupled in 
the last twenty years, from $25.00 to $100.00 
per year for certain identical insurance poli- 
cies. It appears to me that, admitting the 
dollar to be worth in general about half 
what it was in 1936, this insurance is cost- 
ing us far more than can be justified by 
the experience of the medical profession 
and the insurance industry in the settle- 
ment or defense of claims brought against 
physicians. It is proved, at least to me, by 
the five-year study and analysis completed 
by your Society’s Medicolegal Committee. 
This analysis was published in the August, 
1956, issue of your Rocky Mountain Medical 
Journal. 
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It discloses many significant facts, and I 
hope all of you read it. To me the out- 
standing fact it discloses is that the cost, 
per Society member, to the insurance com- 
panies, is about $30.00 per year for under- 
writing our professional liability risks. The 
insurance companies are entitled to a good 
profit. But if the profit were even a most 
generous 25 per cent, it would boost that 
cost to us only $7.50, to a total of $37.50. I 
don’t need to ask what you are paying for 
your liability insurance! 

I strongly recommend that our Society’s 
own members develop a stock insurance 
company to sell professional liability insur- 
ance in Colorado exclusively to members of 
this Society. This could be accomplished 
by the sale of shares at $100.00 each to the 
interested members, and I believe a large 
majority of the physicians in Colorado 
would purchase them. I believe such a ven- 
ture would accomplish two objectives: 

First, professional liability insurance 
could be offered at a considerably lower 
rate than is now available to our members. 

Second, every stockholding member of 
the insurance company would realize—as 
many physicians too often fail to do under 
our present insurance system—that when- 
ever the green-eyed monster of professional 
jealousy might try to persuade him to dis- 
parage another doctor’s work without full 
justification, he would be risking his own 
pocketbook. 

May I summarize my thoughts today by 
saying that in my opinion we as an organ- 
ization have been too defensive in some of 
our thinking these last few years. This has 
resulted in part from the threats of fed- 
eralized medicine, in part from fear of 
public misunderstanding of our motives. I 
believe the time has come for our Society 
to take a more positive approach, in some 
respects a militant attitude, and go forward 
confidently with our proposals including 
those designed for our own economic wel- 
fare. 

Recent public relations studies conducted 
at the request of the American Medical As- 
sociation, but conducted by impartial and 
professionally competent outside agencies, 
have proved that the public is more ready 
to listen to us than we had believed. Our 
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public relations as doctors individually and 
as organized medical societies are far from 
perfect—but they are much better than the 
most optimistic among us had believed. This 
has now been proved by competent surveys. 
We need no longer apologize for our fees, 
because the public understands just about 
as well as we do what the inflationary spiral 
has done to doctors. 


We must, of course, continue every effort 
to hold down the total cost of medical care. 
And that leads again to something that is 
very close to my heart because I was one 
of the three original incorporators of Colo- 
rado Medical Service, Inc., our Blue Shield 
Plan—so forgive me if I repeat a thought 
for emphasis. 


Our Blue Shield plan has meant so much, 
and means so much today, to all the people 
of Colorado that we must guard it, support 
it, at every turn. This means that we must 
scrupulously avoid over-utilization of both 
Blue Shield and Blue Cross, regardless of 
temptation once in a while to over-use them 
just a little bit for our own or a patient’s 
whim or personal convenience. Any time 
one of us even inadvertently over-utilizes 
one of these plans he hurts both his patient 


Along the sinuous path and rocky trail 
That points its desolate finger to the 
height, 
The winds shall waver, buffeting and 
cold, 


And bathed in sunshine and content- 
ment old. 


And as you gaze upon those barren crags, 
Perchance you would retreat in wild 
dismay, 
But rude and horny hands shall push 
you back 
For there is no returning from this way; 
The soul must feel the pinion and 
the rack. 





The following verses, dedicated to Dr. Buck and handed to him 
to his inauguration as President of the Colorado State Medical Society, 
read by him as a conclusion of his President’s Address, above 
written by one of Dr. Buck’s colleagues who prefers to remain anonymous. 


While back, so far below, the earth is light 


and himself whether either he or the patient 
realizes it. With due care, all of us working 
together can prevent increased medical cost 
to the people, even in spite of the infla- 
tionary spiral. 

We must continue to work diligently to 
clean our own household and keep it clean. 
Our professional self-discipline bodies must 
be even more incisive and occasionally more 
strict than they have been in the past. They 
must be completely impartial and judicial, 
shunning any semblance of bias for or 


against a colleague who may be before 
them, yet at the same time avoiding the 
kind of publicity which might lead the pub- 
lic to believe we are indulging in self-flagel- 


lation. I realize this is difficult, but I feel 
sure our bodies can do an even better job 
in the future than has been done in the past 
toward keeping all the corners of our house 
clean without one hint of acting like peni- 
tentes. 

May I therefore leave you with this final 


thought: We should be ever critical of our- 
selves, but never unjustly critical of one 
another, ever remembering that there should 
never exist among us any contention save 
that noble contention, or rather emulation, 


of who best can work, and best agree. 


just prior 
were 
[hey were 


SUMMIT 


A sense of lonesomeness and awe 
May broken be by voices harsh and shrill, 
That shriek their petty cries to the 
clear air 
And spit their selfish venom ’til 
The sky is murky, where it once was 
fair. 


The road. ahead is dimmed in mist and fog, 
And you shall know the touch of friend 
and foe, 
And you shall know sweet water from 
mirage. 
But shielded you shall be from fatal 
woe. 
By we who form your unseen 
entourage. 
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Commissurotomy in 


Mitral Stenosis 


SuccessFuL surgical treatment of 
mitral stenosis is one of the outstanding 
developments of the past decade. Although 
the operative approach now commonly em- 
ployed was performed and described by 
Souttar in 1925, it was not until Bailey, 
Glover and O’Neill and Harken in 1946 
demonstrated its application to a relatively 
large number of patients with gratifying 
results. Since then many surgeons stimu- 
lated by the work of the Philadelphia and 
Boston groups have undertaken surgical 
treatment of mitral stenosis. The total re- 
ported experiences with several thousand 
patients indicates that this approach is now 
securely established and widely accepted. 
To many patients with incapacitating mitral 
stenosis it has provided an avenue of escape 
from the restriction of activity—the basis 
of medical management—to a more normal 
life. There have arisen questions and prob- 
lems that have as yet been only partially 
answered. Numerous reports from various 
hospitals, clinics and medical centers, and 
their discussion in medical meetings are 
doing much, however, to more sharply de- 
lineate the criteria to be employed in con- 
sidering surgical therapy for the patient 
with mitral stenosis. In the cardiovascular 
conferences at The New York Hospital- 
Cornell Medical Center we have interested 
ourselves in the better selection of patients 
for surgical treatment in an effort to extend 
this type of therapy while seeking to reduce 
its hazards. 

There are clearcut indications for surgery 
as well as definite contraindications. If we 
could place each patient in one of these 
categories, then what patients should be 
operated upon would be clear and simple. 





*Presented before the Annual Session of the 
Utah State Medical Association at Salt Lake City, 
Sept. 8-10, 1955. From the Department of Sur- 
gery, The New York Hospital, Cornell Medical 
Center, New York 21, N. Y. 
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However, we are continually encountering 
patients who have varied symptoms, physi- 
cal findings, and laboratory data in combi- 
nation that make it difficult to decide how 
conservative or aggressive one should be. 
Therefore, the indications, contraindications, 
and situations between these two extremes 
in arriving at a proper decision will be dis- 
cussed. 


Indications for Surgical Treatment 
Of Mitral Stenosis 

Patients with mitral stenosis who have 
had progressive disability and continue to 
develop increasing disabling symptoms 
should be looked upon as possibly deserving 
surgery of the mitral valve. In their evalua- 
tion, it is necessary to employ all methods 
of obtaining information that will enable 
us to arrive at a proper conclusion. The 
clinical picture and an accurate history are 
of equal importance when correlated with 
specific information needed to determine 
whether surgical therapy is indicated. This 
information includes an evaluation of the 
general physical status as well as of the 
heart. Roentgenographic studies, including 
angiocardiography, provide a more accurate 
determination of the size, shape and con- 
tour of the heart and its chambers. Electro- 
cardiographic tracings are of value in re- 
cording the rhythm, rate of contraction and 
variation in transmission of impulse. Hemo- 
dynamic studies obtained by cardiac cath- 
eterization may provide critical informa- 
tion, although such data usually confirm 
what seems evident clinically. In patients 
with multiple valve involvement and pos- 
sible congenital anomalies or other compli- 
cations, information obtained by cardiac 
catheterization may reveal the basis for 
the course up to the present, and indicate 
what may be expected with or without sur- 
gery. 

The indications for commissurotomy for 
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mitral stenosis are progressive disability, 
reduced cardiac reserve, pulmonary edema, 
hemoptysis, and peripheral embolization. 
The ideal patient for commissurotomy is 
one whose mitral lesion is chiefly stenosis 
without, or with a minimal degree, of in- 
sufficiency, and who is experiencing pro- 
gressive disability. In general, the younger 
the patient and the shorter the history since 
the first episode of rheumatic fever, the 
more satisfactory will be the correction of 
stenosis of the mitral valve. On physical 
examination, the clinical findings of mitral 
stenosis are clear-cut, and there is minimal 
evidence of deterioration from prolonged 
invalidism. Roentgenologic examination re- 
veals enlargement of the left auricle, which 
is observed more readily fluoroscopically 
while a swallow of barium is given to out- 
line distortion of the esophagus. Roent- 
genogically, the lung fields may indicate 
right heart failure, pulmonary hypertension 
or infarction. Information derived from elec- 
trocardiograms may confirm regular rhythm 
or auricular fibrillation; it usually indicates 
right heart involvement with some myo- 
cardial failure. Cardiac catheterization pro- 
vides information that permits a more com- 
prehensive understanding of the abnormal 
circulatory patterns caused by disease of 
the mitral valve. Where the mitral valve 
orifice has been reduced more than 50 to 
60 per cent, circulation is greatly modified. 
The left atrial pressures are increased that 
the blood will be propelled through the 
narrowed mitral valve. This, in turn, places 
increased back pressure in the pulmonary 
circulation. Cardiac output is reduced and 
the normal increase from exercise is dimin- 
ished. In time, pulmonary vascular sclerosis 
develops, and the burden on the right ven- 
tricle is increased. Data obtained by car- 
diac catheterization more often than not 
confirms what may be expected from clin- 
ical findings. Of greater significance, how- 
ever, is its value in critical study of prob- 
lem patients. 


Contraindications for Commissurotomy 
For Mitral Stenosis 


Bacterial Endocarditis: In evaluation of 
patients for operation in a group from which 
about 200 were selected, we have encoun- 
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tered only four with bacterial endocarditis. 
They should be given intensive chemother- 
apy for six weeks or longer, and if other- 
wise suitable may be operated upon within 
three months. 


Acute Rheumatic Fever: Patients with 
mitral stenosis are to be suspected of active 
rheumatic fever if there is clinical evidence 
compatible with its presence. There may 
be varying degrees of activity of this poorly 
understood infection. In patients with se- 
vere mitral stenosis it may be impossible 
to distinguish between disability due to 
rheumatic fever activity, carditis, and the 
results of long standing and progressive 
mitral stenosis and its complications. Pa- 
tients with low-grade rheumatic fever have 
been operated upon with great improvement 
because of correction of the mitral stenosis, 
and little apparent reaction as the result 
of rheumatic activity. One death in our se- 
ries, the first one, we believe went into 
cardiac failure over a three-day period after 
operation because of rheumatic carditis. 
However, of this we are by no means cer- 
tain because autopsy was not obtained. 
When rheumatic fever is evident, we be- 
lieve operation should be postponed. 


a ae ee eee a ee lo le 


Co-existent Severe Mitral Regurgitation: 
When associated with more than “moder- 
ate” left ventricular hypertrophy, slight 
mitral regurgitation may be present with 
mitral stenosis. If it is not conspicuous, com- 
missurotomy that corrects the stenosis will 
usually be accompanied by a decrease, or 
even complete disappearance, of regurgita- 
tion. Seldom if ever have we observed it 
to be increased. If regurgitation is extreme 
and approaches being greater in degree 
than the stenosis, it is unlikely that any 
benefit will be gained by surgery. It is, 
therefore, of importance to determine the 
comparative severity of stenosis and re- 
gurgitation. This may be difficult. 


Pure mitral stenosis is not difficult to 
recognize, but severe mitral stenosis with 
regurgitation is hard to assess as to which 
is greater. If there is much regurgitation, 
the left ventricle is enlarged, the wall hy- 
pertrophied, and there is pulmonary con- 
gestion. Systolic expansion of the left au- 
ricle on fluoroscopic examination, held by 
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some to indicate a predomance of regurgi- 
tation, has not been a true index in our 
experience, for we have found it in patients 
with maximum stenosis and minimal re- 
gurgitation. Pressure readings obtained by 
cardiac catheterization have not given us 
the critical information we once thought 
they would. Severe mitral stenosis with a 
tense and distended left auricle and in- 
competent valve with free regurgitation are 
not distinguished by pressure readings, for 
both may be elevated. Perhaps our best 
index of regurgitation is the intensity of the 
apical systolic murmur, coupled with 
muffling of the first sound. 

Co-existent Valvular Disease When Ef- 
fects of the Concomitant Lesion Is Equal 
or Greater Than Those of the Mitral Steno- 
sis: In general, the greater the involvement 
of the other valves of the heart, the less 
favorable will be results of correcting 
stenosis of the mitral valve and greater is 
the risk of such an operative procedure. 

(a) Aortic Valve: Aortic stenosis and re- 
gurgitation both place an additional load on 
the left ventricle. If either is slight, neither 
is a contraindication for operation on the 
stenosed mitral valve. But if severe and 
the left ventricle is enlarged and failing, 
correction of mitral stenosis may be fol- 
lowed by increased failure, apt to be fatal. 

(b) Tricuspid Valve: Some degree of tri- 
cuspid regurgitation is commonly present 
in far-advanced mitral stenosis. It may be 
functional due to back pressure, and may 
decrease after correction of the mitral 
stenosis. It is not in itself a contraindication 
for operation. Tricuspid stenosis, on the 
other hand, although less frequent, is of 
greater concern and may become more dis- 
turbing after mitral commissurotomy. When 
suspected, its presence may be confirmed 
by cardiac catheterization revealing higher 
pressure in the right auricle than in the 
left .ventricle. We have had two patients 
with extreme stenosis of both the tricuspid 
and mitral in severe decompensation. They 
were greatly improved by correcting first 
the mitral stenosis and, a few weeks later, 
the tricuspid stenosis. Pulmonic stenosis or 
regurgitation have not been of significance 
in our experience. 

Such Advanced Intractable Failure or 
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Concurrent Disease That Patient Is Poor 
Operative Risk: Patients in chronic conges- 
tive failure from which they cannot be 
temporarily relieved by medical treatment 
are poor risks and may die as a result of 
the operation. Furthermore, some who sur- 
vive may be unimproved though some may 
be benefited. When there is evidence of 
more than a pure mitral stenosis and there 
is history of invalidism, survival and im- 
provement are so unlikely we doubt that 
operation should be attempted. 

Conditions Requiring Evaluation in Rela- 
tion to Status of the Patient: We, and oth- 
ers, consider that commissurotomy is indi- 
cated for patients who have mitral stenosis 
predominately with a minimal degree of 
mitral insufficiency, and who are experienc- 
ing progressive disability. Auricular fibril- 
lation, cardiac enlargement, minimal aortic 
lesions, age and controllable congestive 
failure are not contraindications to opera- 
tion. 


Conditions Requiring Evaluation of Over-all 
Status of the Patient for Commissurotomy 
For Mitral Stenosis 


Mega-auricle (left): Enlargement of the 
left auricle in mitral stenosis may be great. 
On roentgenologic examination this may be 
very evident. We believe it to be an indi- 
cation for careful evaluation, with reference 
to associated severe mitral regurgitation. 
We have been mistaken in preoperative es- 
timation, as later demonstrated at opera- 
tion, even with the aid of cardiac catheteri- 
zation data and angiocardiography. Also it 
is difficult to gain much help by observing 
expansile pulsations on ventricular systole, 
since these may be indistinguishable from 
causes other than mitral regurgitation. At 
present we rely chiefly on physical signs 
of mitral insufficiency, and if these be ab- 
sent we do not consider mega-auricle (left) 
a contraindication to operation. 


Tricuspid Stenosis and Insufficiency: Tri- 
cuspid regurgitation may be expected to im- 
prove and even disappear upon correction 
of severe mitral stenosis if it has been the 
result of back pressure. If, however, there 
has been stenosis and regurgitation as the 
result of rheumatic disease, then improve- 
ment may not result. Mild stenosis and in- 
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sufficiency of the tricuspid valve are not 
a contraindication to operation on the mitral 
valve. It may be expected to reduce regur- 
gitation. On the other hand, stenosis will 
not be changed, and should be attacked di- 
rectly. Many advocate this be done at the 
same time as mitral commissurotomy. It 
may be postponed for a short period under 
certain circumstances. The presence of ste- 
nosis of the tricuspid valve requires addi- 
tional care in management of mitral ste- 
nosis. 


Advanced Age: Young individuals with 
short histories of rapidly developing dis- 
ability due to mitral stenosis tolerate opera- 
tion well, and receive greatest benefit be- 
cause commissurotomy is readily accom- 
plished with valve function that approaches 
normal. The older the patient and the proc- 
ess involving the valve, the less likely is 
a satisfactory result to follow. For example, 
the patient over 50 who has been disabled 
and a bed patient for years, has complica- 
tions of long-standing pulmonary hyperten- 
sion and myocardial failure. Such a patient 
may be carried safely through operation 
and be improved. That improvement antici- 
pated is not comparable to that in the 
young patient does not constitute contrain- 
dication to operation. Age alone should not 
be a criterion for operation. 


Calcification of the Mitral Valve: Calcifi- 
cation of the mitral valve may be cbserved 
on roentgenologic examination, more fre- 
quently in older patients and those with a 
long history of rheumatic fever. While 
generally indicative of a distorted scarred 
valve, the result of advanced disease, it is 
not a contraindication to operation. This is 
particularly true if findings are those of pre- 
dominate stenosis. We have been surprised 
with improvement following fracture and 
commissurotomy of some valves where cal- 
cific deposition was observed prior to opera- 
tion. No two mitral valves are identical, and 
one with considerable calcium in it may 
be easily enlarged by commissurotomy, 
while another with what on roentgenologic 
examination seems no more, or even less, is 
completely unamenable to correction. 


Pregnancy: In over 21 years in the Lying- 
In Hospital of the New York Hospital- 
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Cornell Medical Center, there have been 
2,932 cardiac patients among 75,527 preg- 
nancies. There were twenty-nine deaths 
among them. Twenty-three per cent of all 
maternal deaths have been due to heart 
failure. 

Cinical experience and laboratory investi- 
gations indicate a predictable hemodynamic 
burden of pregnancy which starts early in 
the second trimester, rises to a peak early 
in the third trimester, and returns to or 
near normal at term. The burden rises again 
during labor and immediately postpartum, 
but usually to a lesser degree than previ- 
ously. Antepartum increase in cardiac work 
is largely due to rises in cardiac output, 
blood volume, and oxygen consumption. 

A patient with mitral stenosis who has 
been in failure in previous pregnancy or 
who has had pulmonary edema should be 
considered for commissurotomy within the 
first five or six months of gestation. Such 
patients compose the category that con- 
tributes the most to deaths due to heart 
disease in pregnancy. They withstand opera- 
tion well in the first two trimesters of 
pregnancy. We have operated upon fifteen 
pregnant women without fatality or major 
complication. 

Recurrence of Mitral Stenosis Following 

*Commissurotomy: We are aware that an 
occasional patient following enlargement 
of the valve, shown by clinical improvement 
and data obtained by cardiac catheteriza- 
tion, now has reduction of the valve orifice 
equal to or less than it was before the op- 
eration. Is this a re-sealing of the commis- 
sures that were separated, or are there other 
mechanisms responsible for this “recur- 
rence” of mitral stenosis? During five years 
we have operated upon 195 patients with 
mitral stenosis. These have been studied 
with care prior to operation and followed 
with equal concern afterward. In each in- 
stance I have palpated the orifice before 
and after separation of the commissures and 
recorded the impression gained of the entire 
valve structure. Many of these patients had 
cardiac catheterization prior to operation 
and some thereafter. Because of recurrence 
of stenosis, I have re-operated upon three 
patients. One patient died following dis- 
charge from the hospital after a second 
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operation. The postmortem findings confirm 
the observations made at operation in the 
three patients, namely that stenosis that 
occurs after commissurotomy is not simply 
the re-sealing of lines of separation, but 
rather continuation of the disease process 
of the valve structure resulting in further 
scarring, distortion and stenosis of the ori- 
fice. 

Renal Insufficiency: The patient with 
mitral stenosis who has impaired renal 
function merits specific consideration. If it 
is due to myocardial weakness and reduced 
cardioc output, so blood flow through the 
kidneys is reduced, commissurotomy may 
be followed by immediate improvement. 
This is not infrequent. If, however, reduced 
renal function is due primarily to changes 
within the kidney, the operation and minor 
unfavorable changes in circulation may be 
followed by acute renal failure. Renal dis- 
ease in a candidate for surgery of the mitral 
valve is an indication for caution and indi- 
vidualization in preoperative preparatlion 
and postoperative management. Werko and 
his associates have pointed out that in mitral 
valve disease the blood flow is diverted 
from the kidneys, owing to changes within 
the kidneys, even before any signs of heart 
failure are apparent. 

In selection of 195 patients for commis- 
surotomy, we give the above our greatest 
consideration. There were 151 females and 
44 males; the latter included a higher pro- 
portion of “poor risks.” The youngest pa- 
tient was 18 and the oldest 59. There were 
eight deaths among the 195 patients, a mor- 
tality rate of 4.1 per cent. Seventy-nine 
patients were over 40 years of age. This 
group was older in actual years, and the 
majority had long-standing, well-advanced 
changes from rheumatic fever. This group 
of patients, although occasionally spectacu- 
larly improved, is not benefited to the de- 
gree that the young group is. Physicians 
and surgeons interested in this subject gen- 
erally believe that the patient beyond hope 
of help from medical means should undergo 
surgery wth little or no hesitation. Surgery 
should certainly be used when there is some 
assurance it will benefit the patient. 
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We must allow considerable latitude in 
whether or not to operate because we can- 
not forecast what we may encounter in the 
valve itself. Patients who have advanced 
cardiac damage are likely to have a high 
mortality rate, and those who survive will 
have the least improvement. Surgical ap- 
proach to mitral stenosis should be directed 
to early selection of the ideal patient. In 
the future we anticipate that patients who 
develop symptoms rapidly progressive due 
to mitral stenosis will be directed to the 
surgeon. 


Comment 


Surgical enlargement of the mitral valve 
is an established procedure. Several thou- 
sand such procedures have been done with 
reasonable mortality and morbidity and, 
in general, satisfactory results. So long as 
we have rheumatic heart disease we will 
need to employ some operative procedure 
to provide relief from stenosis. From time 
to time we will encounter patients similar 
to the three referred to above. These are 
not examples of refusion of separated valve 
components, but rather a continuation of 
the rheumatic process causing further scar- 
ring and distortion of the valve. There are 
probably a greater proportion of patients 
in whom the rheumatic process is active 
at the time of operation than previously 
believed. Not all will result in stenosis, just 
as an estimated 20 per cent of patients with 
mitral valve involvement ordinarily develop 
sufficient stenosis to produce clinical symp- 
toms and disability. In consideration of the 
operation with the cardiologist, internist, and 
general practitioner as well as patient, this 
concept should be discussed. It is likely to 
occur infrequently, but when and in what 
patient is unpredictable. When it does, the 
question of re-operation will arise. From 
experience with such patients reported to 
date, no rule can be followed. Prognosis 
following secondary operations is less fa- 
vorable; technical difficulties are increased, 
as are hazards of operation. Recurrence of 
symptoms after valvuloplasty constitutes 
sequellae that we recognize as one mech- 
anism accounting for a poor result. 











Urinary Ynfections* 


Juradantin in Resistant 


D. W. Hofsess, M.D 


DENVER 


A series of cases indicates the superiority of this nitrofuran deriv- 


ative of some of the antibiotics in treatment of some resistant 


urinary infections. 


Since publication of the original studies 
by Dodd and Stillman' on the antibacterial 
effect of nitrofuran derivatives and the sub- 
sequent introduction of Furadantin* (nitro- 
furantoin) for clinical use, numerous re- 
ports as to the safety and efficacy of this 
drug have appeared**. A variety of both 
complicated and uncomplicated urinary in- 
fections has been treated and is well docu- 
mented in recent medical literature. Draper 
et al., in choosing postprostatectomy infec- 
tions for treatment have put this substance 
to an excellent test, although the interval 
following prostatectomy is not indicated in 
the cases which showed a good response’. 
Abrams and Prophete also treated a large 
group of difficult cases, including postoper- 
ative infections and patients wth calculi and 
tumors’. 

The following report came into being be- 
cause of the seemingly sudden appearance 
at the Colorado General Hospital of several 
cases of particularly desperate urinary in- 
fections. For one thing, an increasing num- 
ber of strains of Escherichia coli, which be- 
haved in the same discouraging fashion for- 
merly reserved for Proteus and Pseudo- 
monas aeruginosa, made an appearance. 
Previously these resistant infections, while 
perplexing and discouraging to manage, had 
not occupied such an emergent position 
from the standpoint of the patient’s sur- 
vival. One began to wonder what would 
happen to the mortality from prostatectomy 





*The Furadantin for this study was supplied 
by Eaton Laboratories. 
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should these resistant strains harbor them- 
selves in patients undergoing surgery. When 
confronted with common organisms which 
exhibited neither in vitro vulnerability nor 
clinical response, one could visualize a re- 
turn to the pre-antibiotic age. 

Six patients were chosen for study. Four 
of these were critically ill from infection 
alone and each demanded immediate meas- 
ures for control. The other two had severe, 
resistant urinary infections requiring sur- 
gery, but both were too ill from other causes 
to undergo operation with a reasonable de- 
gree of safety. Whereas the usual bacterio- 
logical studies are included in each case 
review, the clinical response may be of more 
importance in this limited report. Unless 
otherwise noted, the bacteria in question 
were tested for sensitivity to penicillin, 
streptomycin, Aureomycin, Chloromycetin, 
Terramycin, Achromycin, and Furadantin. 
All patients fell into a weight group requir- 
ing 400 mg. of the latter daily and all were 
treated for 14 days. 

CASE 1 

F. U., a 62-year-old man, was transferred from 
an outlying community to Colorado General 
Hospital after having been treated for urinary 
retention and uremia. An indwelling urethral 
catheter had been used along with various anti- 
biotics, with a return to normal of the elevated 
blood urea nitrogen. The chief problem on ad- 
mission seemed to be one of daily temperature 
elevations accompanied by chills and delirium. 
Repeated blood cultures were sterile and the 
various obscure causes for fever were ruled out. 
In the absence of prostatic abscess and infection 
in the upper urinary tract, it was our opinion 
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that the infection in his prostate, urethra, and 
bladder was responsible for his fever. For seven 
days he received a combination of Gantrisin, 
Terramycin, and streptomycin without effect on 
his fever. A suprapubic cystostomy was per- 
formed, but the fever persisted. The organism 
recovered was E. coli and was sensitive only to 
Furadantin, which was started on the fifth post- 
operative day. Within 24 hours the patient’s tem- 
perature dropped to normal and remained there. 
For the first time in weeks he was free of deli- 
rium and chills and subsequently underwent a 
successful second stage prostatectomy. Upon dis- 
charge from the hospital his urine contained E. 
coli and Pseudomonas aeruginosa, both now re- 
sistant to the previously mentioned antibiotics 
and now resistant to Furadantin. He did not 
return for follow-up care. 

Since this case demonstrated dramatic effec- 
tiveness of Furadantin, the following cases were 
treated. 

CASE 2 

J. M., a 27-year-old victim of juvenile diabetes, 
developed a neurogenic bladder secondary to 
posterior column disease. His infection followed 
an attack of urinary retention necessitating cath- 
eterization at the time of cataract surgery, per- 
formed elsewhere. In spite of long courses of 
various drugs singly and in combination, his 
insulin requirement tripled and he was hospital- 
ized almost continuously for three months be- 
cause of acidosis and impending coma. Study 
revealed hypotonic neurogenic bladder with nor- 
mal upper urinary tract and residual urine of 
four ounces in spite of cholinergic therapy. The 
E. coli infection was resistant to the previously 
described drugs as well as to polymyxin. It was, 
however, sensitive to Furadantin. A transurethral 
resection of the vesical neck was performed and 
this drug was started simultaneously. Four grams 
of tissue, reported as “chronic cystitis,” were 
recovered. Within 24 hours his insulin require- 
ment dropped to a level present before the in- 
fection began. Urine culture upon discharge was 
unchanged except that the E. coli was now re- 
sistant to Furadantin in vitro. During the sixth 
postoperative week he was hospitalized again 
with identical bacteriologic findings. Residual 
urine was less than one ounce. Three months 
after operation his urine was sterile and dia- 
betes controlled. 

It seems likely that the eventual good outcome 
in this case should be attributed to a successful 
operation. However, could it be that the simul- 
taneous use of Furadantin at the time of surgery 
permitted this operation to be performed safely 
in a critically ill patient? Certainly the imme- 
diate improvement within one day of surgery 
could probably not be attributed to the trans- 
urethral resection. 

CASE 3 

V. W., a 63-year-old woman, was found to have 

bilateral renal stones at the age of 61 while 
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undergoing treatment for post-thyroidectomy 
hypothyroidism and severe myxedematous heart 
disease. Surgery was delayed for two years be- 
cause of her extremely poor general condition. 
During this time all of the measures known to 
bring her infection under control met with fail- 
ure. A mild bilateral uretero-pelvic obstruction 
was held to be the underlying cause for the 
stones and no metabolic causes were evident. 
Prior to operating upon the left kidney, which 
was proved to be the sole source of infection, 
the Furadantin study was carried out. The or- 
ganisms were Alkaligenes faecalis and Micro- 
coccus (Staphylococcus)—not further identified— 
both resistant to all antibiotics and to Furadan- 
tin. The latter was the only drug not previously 
used; the bacterial studies after treatment with 
it remained the same and no clinical improve- 
ment was noted. She subsequently underwent a 
left uretero-pyeloplasty, followed in two months 
by left nephrectomy. She is now asymptomatic 
and has a sterile urine, but still carries a stone 
in her right kidney. This case is classed as a 
failure. 
CASE 4 
P. G., a 60-year-old man, developed a resistant 
infection of the prostate and bladder following 
an episode of urinary retention at the time of 
laminectomy for Pott’s disease of the thoracic 
spine. Although the residual urine was only one 
ounce and tuberculosis was ruled out, the infec- 
tion was not affected by the various available 
drugs. Prostatic massage and local irrigations 
were of no value. The urine contained E. coli 
sensitive only to Furadantin in vitro. After treat- 
ment with it, the same organism was recovered 
and was now resistant. Five months after the 
removal of his indwelling catheter, his condition 
was such that a transurethral resection could 
be performed. The six grams of tissue removed 
proved to be “benign prostatic hyperplasia.” 
When last seen at the six-week visit he still had 
cloudy urine and was only slightly improved 
symptomatically. Furadantin contributed nothing 
to the course of this patient. 
CASE 5 
A. R., a 76-year-old man, survived an explora- 
tory laparotomy and cystorrhaphy for traumatic 
rupture of the urinary bladder in an accident. 
Convalescence was slow because of fractures of 
the hip, pelvis and scapula, but all catheters 
were removed within one month of injury. 
There was no residual urine, but at the end of 
two months he still had a resistant urinary in- 
fection, manifested chiefly by urgency and in- 
continence. He was first given Chloromycetin, 
since this had not been used during the first 
few weeks after injury. At the start of Fura- 
dantin therapy, his urine contained Pseudomonas 
aeruginosa and E. coli, both resistant to the 
antibiotics tested in previous cases. The E. coli 
were sensitive; the Pseudomonas were not. He 
left the hospital before evaluation was complete, 
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but it is known that he still had a severe pyuria 
and was symptomatically unimproved. 


CASE 6 

G. A., a 27-year-old man, was admitted with 
a provisional diagnosis of bacterial meningitis. 
A narrative of the course of events for the next 
nine months would be out of the question in this 
paper. Suffice it to say that as the months 
passed without either improvement or deteriora- 
tion, it became the opinion of those in attendance 
that he was actually suffering from disseminated 
tuberculosis which could not be diagnosed be- 
cause of the streptomycin given at the time of 
admission. Urologic consultation was obtained 
some months after admission because of inter- 
mittent gross hematuria, epididymitis and resist- 
ant E. coli infection of the urinary tract. He re- 
quired multiple blood transfusions and was criti- 
cally ill with lung abscess. It was our opinion, 
after thorough study, that he had bilateral renal 
tuberculosis with a secondary E. coli infection, 
although the former could not be proved bacte- 
riologically. Since the E. coli were resistant to 
all antibiotics and had shown no susceptibility 
to various combinations, he was given Furadantin, 
the only drug exhibiting bacteriostasis in culture. 
After 14 days he was unimproved, but Micrococcus 
(Staphylococcus) was the only organism present 
in the urine. Final healing of all his lesions was 
later accomplished by giving penicillin in doses 
of 3,600,000 units daily for thirty days. Final 
diagnosis by the medical service was Micrococcus 
pyogenes septicemia; tuberculosis suspected, but 
not proved. In this case the removal of a secon- 
dary E. coli invader may have enhanced the 
action of massive penicillin therapy in later ef- 
fecting a cure. Since his infection was by no 
means limited to the urinary tract and since 
Furadantin has not been shown to affect mate- 
rially infections of other organs, this may be 
coincidental. The fact remains that this patient 
was freed of an E. coli infection after all other 
measures failed. 


Discussion 

It is interesting to note that E. coli were 
recovered in pure growth in four of the six 
most difficult urinary infections seen at the 
Colorado General Hospital in a six-month 
period. It is not known whether future re- 
ports will indicate this to be a trend. In four 
of the cases the infection produced a syn- 
drome of much more disabling character 
than many chronic urinary infections and in 
two the patients were near death. No toxic 
effects were seen. 


Summary 

Furadantin has been used in a limited 
series of the most difficult cases of genito- 
urinary infections available for study. Both 
the clinical course and the bacteriological 
response are presented, with stress being 
placed on the former. In addition to its use- 
fulness in the treatment of the simpler 
infections, it is shown to be effective in some 
very resistant cases 
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OUR CHANGING WORLD 

The present era is one in which nothing re- 
mains static. Conclusions reached now regarding 
state, federal, and individual relations may be 
analyzed as of this given moment. Overnight, 
they may change, not so much because of govern- 
ment practices and procedures but because of the 
new discoveries and the research being done by 
eminent scientists. 

Individual physicians, and their practices as 
reflected through health officers, can change 
rapidly, but governmental procedures are apt to 
move more slowly. 

The real challenge for the future is to make 
governmental procedures elastic enough so that 
the government can keep abreast of the physi- 
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cians’ findings.—New England Journal of Medi- 
cine. 
TUBERCULOSIS NOTES 

Despite a gratifying decline in the death rate, 





the tuberculosis problem in this country will not 
approach acceptable solution until the morbidity 
rate demonstrates a corresponding decline. Over 


the last five years, deaths from tuberculosis have 
declined between 15 and 20 per cent each year. 
The morbidity rate, however, has declined only 
three to four per cent per year over the same 
period of time. At this rate, more than a quar- 
ter century will be required to equal the same 
per cent reduction in morbidity that has been 
achieved in mortality in the past five years 
alone. 
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The handicap of impaired hearing can be minimized by early case 
finding and treatment. This important public health activity, espec- 
ially in our schools, is a commendable forward step. 


R EPORTS of surveys are numerous in the 
scientific literature dealing with hearing 
handicapping conditions found in public 
school population':**°. Results of these stud- 
ies dealing with incidence of hearing loss 
differ considerably as to percentage of chil- 
dren needing specialized treatment and 
training within a community or state. Vari- 
ability in these studies appears to stem from 
the type of method employed in gathering 
data, the size of population, the criterion 
used to determine degree of hearing loss, 
and the composition of the area under 
study. Currently, audiometric testing has 
received popular approval by investigators 
desiring the most accurate and reportable 
results known to date. This method offers 
many advantages and affords a practical 
method for school testing and clinical diag- 
nosis and treatment’. 

Programs to determine incidence of hear- 
ing loss, undertaken by other states in com- 
munities which had not previously received 
these services, have reported a higher inci- 
dence rate than the communities which 





*Mr. Curtiss is Speech and Hearing Consultant, 
Montana State Board of Health, Helena; Mr. 
Mattson is Coordinator, Cerebral Palsy and Re- 
habilitation Center, Billings; Dr. Hurd is Mon- 
tana Academy of Otolaryngology Coordinator 
with the State Board of Health on Hearing 
Problems, Great Falls; Miss Squires is Deputy 
Superintendent, State Department of Public In- 
struction, Helena. 
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have been served for a long period of time. 
Typical surveys in various communities 
have reported a percentage range of hearing 
loss from a low of 3 per cent‘ to a high of 
19 per cent®. 


Purpose 

The purpose of this report is to explain 
the attempts of several individuals and 
agencies to determine the need for the es- 
tablishment of services; recommend a pro- 
cedure for future programs in Montana 
public schools; and contribute information 
to other western states possessing similar 
population size and distribution, economic 
resources, and availablity of trained pro- 
fessional personnel. This survey was con- 
ducted in the Billings Public School District 
No. 2, grades one and three, during the 
school year of 1953-1954. From 1939 until 
1944, Billings Public School District No. 2 
employed a full-time speech and hearing 
therapist. The therapist conducted a yearly 
program of group audiometric testing. East- 
ern Montana College of Education, Public 
Health Nurses employed by the school dis- 
trict, private physicians (particularly otolo- 
gists) and the State Board of Health, Divi- 
sion of Child Health Services cooperated to 
initiate this survey. 

Prior to this survey, children had been 
screened by the teacher with the aid of a 
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Group Whisper Test’. Children who showed 
a hearing loss were referred to the Public 
Health Nurse, who in turn gave these chil- 
dren a pure tone audiometric air conduction 
test. Children who showed hearing loss in 
this examination were asked to consult their 
family physician. All children with a pre- 
vious history of ear infection were tested 
and if a hearing loss was apparent were 
referred to the physician. 


Program Planning 

A pure tone individual audiometric 
screening test was given to all children in 
grades one and three in eleven elementary 
schools. Sweep test intensity (loudness) 
settings were varied from 15 to 20 decibels, 
depending upon the room noise encountered 
in the various schools. The following fre- 
quencies (pitch) were tested: 125, 250, 500, 
1,000, 2,000, 4,000, and 8,000 (cycles per sec- 
ond). This screening test selected for fur- 
ther examination any child who failed to 
respond to any two frequencies for one or 
both ears. College students at Eastern Mon- 
tana College of Education carried out the 
screening under the direct supervision of a 
trained audiologist. The testing fulfilled 
part of the requirements of a course offered 
in hearing testing at the college. 


Those children selected by the original 
screening testing were then again examined 
by a trained audiologist, using an individual 
pure tone air conduction test, to determine 
the threshold of hearing acuity for the vari- 
ous frequencies indicated above. Children 
who failed to respond to any two frequen- 
cies for one. or both ears were referred to 
the physician, through the Public Health 
Nurse conference with the parent. After the 
testing by the audiologist was completed, 
the following information was sent to the 
parents of each child who had been recom- 
mended for further examination: “As a 
result of a series of hearing tests and medi- 
cal history, it is recommended that your 
child receive an examination by a physi- 
cian. You should keep the following impor- 
tant facts in mind: (1) Deficiencies in hear- 
ing can be more successfully treated in 
childhood than at any other time. (2) In 
many cases, if a deficiency is left untreated 
it will grow gradually worse and will pro- 
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vide a severe handicap when the child has 
reached adulthood. (3) A hearing loss pro- 
gresses slowly. Frequently parents do not 
realize what is happening. Once hearing is 
lost it is rather hard to gain it back. (4) 
Early treatment by a physician would have 
saved the hearing of approximately 50 per 
cent of the adults who suffer with the 
handicap of deafness. (5) Your child’s 
hearing loss may not yet be noticeable 
when you talk with him. He can lose almost 
40 per cent of his hearing skill before he 
will have difficulty understanding direct 
conversation. (6) Hearing difficulty in adult 
life severely handicaps economic and social 
success and everyday happiness. If such a 
situation can be avoided by early medical 
treatment during childhood, it is certainly 
worth the careful consideration of each 
parent.” 


Information regarding special procedures 
in the classroom was conveyed by the nurse 
to the child’s teacher. 


Results and Conclusions 

A total of 1,619 children from the first 
and third grades were given the pure tone 
audiometric screening test; 187, or 12 per 
cent, were found to have a hearing loss 
sufficient in extent to warrant re-testing. 
Another 42, or approximately 2 per cent, 
of the children were found to have a hearing 
loss at 8,000 c.p.s., a high frequency loss, 
using the pure tone screening test. This loss 
appeared for one frequency only. The extent 
of this loss was not determined in accord- 
ance with the previously established cri- 
teria. 


Upon completion of the re-test only 47, 
or approximately 3 per cent of the total 
group, were referred to the physician for 
medical examination and possible treatment. 
The assumption might be drawn that only 
3 per cent of the total group were found 
to have a hearing loss that would warrant 
any type of special attention. However, for 
nearly all of the 187 children some type of 
special recommendations were made wheth- 
er it was preferential seating; hearing aid 
testing; further audiometric testing at a 
later date; teacher observation; special as- 
sistance from the teacher in every day class- 
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room activities; 
with the parents. 


If the child had been selected by the 
individual pure tone conduction testing, the 
family, through the Public Health Nurse, 
was asked to take the child to a physician 
for medical examination. Three months 
following the completion of this survey only 
14, or 30 per cent, of those referred had 
carried out the recommendations of the 
survey personnel. Our reports regarding 
those children who had been seen for medi- 
cal examination came from either the physi- 
cian or the Public Health Nurse. Undoubt- 
edly some children had been seen by the 
physician of whom we were not aware. The 
point is made, however, that apparently a 
large part of those were never seen by the 
physician. It is the authors’ belief that bet- 
ter initial planning would have provided 
better follow-up. Also, a more involved 
procedure of referral enhances the possi- 
bility of ineffectual treatment. 


or special conferencing 


Hearing testing programs currently em- 
ployed in the public schools in Montana, 
rely primarily upon the teachers screening 
children with a Group Whisper Test and 
referral to the Public Health Nurse. In the 
Billings survey only 56, or 30 per cent, of 
those found to have a hearing loss, had 
been previously known by the school ad- 
ministration. The criticism is not of the 
administration nor the personnel, but rather 
of the method and necessary procedure. It 
may be possible that some children had 
been followed by the family physician who 
knew the condition and was planning the 
future care of the child even though the 
child’s condition was unknown to the 
school personnel. This type of hearing pro- 
gram fails to locate many children who 
have hearing losses, some severe enough 
in their immediate effects to warrant spe- 
cial medical attention. These will include 
cases characterized by mild losses in all 
frequencies; and losses that become pro- 
gressively more severe. Those children with 
progressive type hearing losses need imme- 
diate special attention not only from the 
physician, but also from personnel trained 
in lip reading instruction. 


Hearing impairment is one of the most 


for OcToBER, 1956 


prevalent crippling conditions in childhood. 
Its effects on the child are multitudinous. 
The child may be affected in his ability 
to communicate. He may be severely handi- 
capped in his relations with his environ- 
ment. He may find it difficult to follow 
instructions in the classroom. He may also 
find it difficult to obtain vocational place- 
ment in adult life. 


Special treatment and training, of the 
child who is handicapped in his ability to 
communicate, is of considerable importance 
in preparing him for his eventual partici- 
pation in society. Leading otologists in this 
country are stressing the importance of 
early detection and treatment as vital fac- 
tors in effective programs of rehabilitation. 
Accordingly, in every community, attempts 
should be made to acquaint the parents, in 
particular, and the family physician with 
information as it pertains to early detec- 
tion of hearing loss. Parents should be en- 
couraged to watch for early signs of ear 
infection, inattentiveness or inability to re- 
spond to normal sounds and noises. 


One cannot over-stress the necessity for 
obtaining specialized treatment and train- 
ing for the hearing handicapped individual. 
Such specialized treatment can be of great- 
est benefit when a group of specialized pro- 
fessional personnel meet to examine and 
carry out diagnostic and treatment services 
as a team. The expense and lack of trained 
personnel will necessarily limit these serv- 
ices. An understanding of the need and 
value for these services is of critical im- 
portance in effective over-all treatment. 


Programs for the hearing” handicapped 
child necessitates action by local community 
groups. Parents, physicians, local public 
school administrators, clubs and other or- 
ganizations can assist immeasurably in the 
construction of effective and continual serv- 
ices for these children. From a practical 
standpoint these children should be trained 
in the local community, if at all possible. 
The demands for better educational services 
are constant and urgent. The cost of pro- 
viding these services is not high. The bene- 
fit, both economic and social, to be derived 
from such programming is far in excess of 
the cost. We believe that these types of 
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specialized services offer inestimable bene- 
fits not only to the handicapped individual, 
but also to the community in which the 
child resides. 
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This study, in a representative Rocky Mountain State, reveals the 


startling fact that relatively few people avail themselves of standard 


chest diagnostic facilities — even when they are free. Also, about 


85 per cent of suspect cases are not carried to final diagnosis. More 


publicity and promotion of case finding is indicated both in and 


out of our profession. 


T HE Colorado State Department of Public 
Health, in conformance with its policy to 
broaden, expand, and improve its state-wide 
tuberculosis case finding program, met only 
moderate success in this effort in 1955. Ex- 
clusive of the mobile x-ray units in Denver, 
Adams, Arapahoe, and Jefferson Counties 
the one other state owned unit x-rayed 43,- 
253 persons. This indicates a drop of 2.7 per 
cent response compared to 1954’s program. 
During the year, the unit covered a large 
area of the state. Nineteen counties were 
covered and a systematic attempt was made 
to publicize and solicit cooperation of resi- 
dents of the counties in availing themselves 
of the service. The nineteen counties, with a 
total population of 215,780, responded to the 
extent that only 33,126 persons did make an 
effort to be x-rayed. No conclusion should 
be drawn that the reason for the small re- 


*Director, Hospitals and Disease Control Divi- 
sion, and Chief, Chronic Disease and Tuberculosis 
Control Section of the Colorado State Department 
of Public Health. 
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sponse was due to lack of enthusiasm or 
emphasis by the local health departments 
or the Colorado State Department of Public 
Health. On the contrary, these departments 
were vitally concerned. One is led to be- 
lieve, however, as with some of the other 
leading public health problems, that the 
public, as a whole, is not cognizant of the 
fact that tuberculosis is an existing, serious 
disease. 


In the state of Colorado, the epitome of 
poor response to a free, medically informa- 
tive service might be shown in the figures 
of the 1955 Pueblo State Fair. The attend- 
ance total was officially 238,700; the number 
of x-rays taken at the fair was 3,103. Thus, 
it would seem safe to conclude that the gen- 
eral population does not recognize the need 
and value of such a program. When the 
mobile unit went into two private colleges, 
the Denver Federal Center, the U. S. Naval 
Reserve Station, and three correctional in- 
stitutions a higher percentage of the popula- 
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tion was x-rayed. This is understandable 
because of conformity with policies in the 
case of the correctional institutions and the 
U. S. Naval Reserve Station, and either con- 
forming with policies or esprit de corps in 
the case of the private colleges. 

During the X-ray Case Finding Program 
for 1955, there were 43,253 persons who sub- 
mitted to x-rays; of this total there were 651 
total abnormal findings by the radiologist at 
the Colorado State Department of Public 
Health. The breakdown is as follows: 
Suspected tuberculosis 
Suspected tumor 
Suspected cardiovascular diseases...................... 80 
Suspected other non-tubercular chest diseases 66 


The card filled out by each patient who 
is to be x-rayed lists his private physician. 
In cases where the results are negative the 
patient receives the card stating this fact; 
when the indication is positive, the physi- 
cian receives the card. In each of the above 
651 cases a card and a Report to Physicians 
was sent; each physician was asked to com- 
plete the forms and return them to the de- 
partment with his findings after examining 
the patient. The feature of the program 
which causes a great deal of concern is that, 
to the knowledge of the Colorado State De- 
partment of Public Health, only ninety-five 
total diagnoses were made in this manner 
in 1955. The reports were as follows: 


Negative or non-significant.........................-....------ 33 
, SS SEER on reer epee inemes nes Poe 53 
Malinnant neo-pisem...................—-.-.-<<.-0.-.eeneneeesee 1 
CUPIOVOMOENE CIWGOBCS. ooo on ni see cscs ics eneaveceee 1 


Other non-tubercular chest diseases.................... 7 


The gravest and most obvious fact is log- 
ically apparent: there were 431 patients sus- 
pected of having tuberculosis who were 
either not examined by their physician or 
they were examined and not reported as 
having or not having tuberculosis. Natur- 
ally, the department cannot insist on the 
physician returning his completed medical 
forms. In all cases where laxity was shown 
the physician was urged in a follow-up letter 
to forward his findings to the Chronic Dis- 
ease and Tuberculosis Control Section of 
the department. This procedure was neces- 
sary to inform the physician of h‘s respon- 
sibility of reporting an infectious commu- 
nicable disease. 
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Of greatest importance from a_ public 
health standpoint is the suspected tubercu- 
losis patient who was not examined by his 
physician or at clinic. For our purposes, it 
would be entirely within the realm of possi- 
bility to assume that 85% per cent of the 
suspected tuberculosis patients are without 
medical supervision or medical care and at 
large in the community, perhaps infecting 
those with whom they come into contact. 
Another facet of the problem is the question 
as to the kind of follow-up necessary or 
indicated in each individual case suspicious 
in nature. If would appear that the depart- 
ment is faced with a situation of an ex- 
tremely serious nature: one of further pub- 
lic health education and a better means for 
follow-up. 


Whether the reporting factor or the in- 
difference of the patient to assume his re- 
sponsibility holds true, it is most difficult 
to make a total evaluation of the X-ray 
Case Finding Program for 1955. No inten- 
tion is made to minimize the importance of 
the suspected tumor or cardiovascular pa- 
tient, but, naturally, the greatest factor with 
which the department is concerned is the 
suspected tuberculosis patient. 


The program did point up several factors 
which deserve attention, and the evidence 
of needs is, in part, a measure of success in 
dealing with tuberculosis: 


1. The general public is not aware of the 
seriousness of the tuberculosis problem. 
Further information must be given to ac- 
quaint them with the disease and the rami- 
fications thereof. 


2. The suspected tuberculosis patient is 
not aware of the factors involved in his 
own case. He does not realize the threat he 
creates to himself, his family, and public 
health-wise. Informational and educational 
methods, as well as more comprehensive 
medical orientation on tuberculosis, should 
be given him. 

3. Generally speaking, the physician must 
become more acutely aware of the role he 
plays in tuberculosis control—that of urging 
his patient to submit to examination and/or 
treatment, and when the physician discovers 
tuberculosis, to inform his State Depart- 
ment of Public Health of his findings. 
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President's Address" 


Ir has been an honor and a privilege to 
have served as your President during the 
past year. 

There has been a tremendous volume of 
work for the President’s office and also for 
the office of the Executive Secretary. 

For my part it consisted mostly in the 
preparation of the scientific program. 

The committees work diligently on their 
problems and the work of the various com- 
mittees was channeled through the Execu- 
tive Secretary’s office for reproduction and 
distribution. 

In order to appreciate the volume of work 
that was accomplished through the Secre- 
tary’s office this year, one would have to 
have been associated with the office as I 
have been during the past year. 

At this time I should like to publicly 
thank and express my appreciation to the 
chairmen of the various committees and the 
committee members. 

I should also like to express my sincere 
thanks and appreciation to our Executive 
Secretary, Mr. Abbey, for his complete co- 
operation and devotion to the society. 


Public Relations 


My observations throughout the year re- 
garding our public relations as physician-to- 
physician and physician-to-his-fellow-citi- 
zens have much room for improvement. 

I refer you to Dr. Adler’s Presidential Ad- 
dress to the New Mexico State Medical So- 
ciety in which he encourages the “do it to- 
gether” approach to this problem as con- 
trasted to the “do it yourself” approach. 


By working together in our local county 
societies, our neighboring societies, and in 
the state society, we can do much to engen- 
der better relations between physician and 
physician, physician and patient, and the 


*Wyoming State Medical Society 53rd Annual 
Meeting, Jackson Lake Lodge, Moran, Wyoming, 
July 2, 1956. 
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physician’s relationships with his fellow citi- 
zens at home. 

Personally I feel selfishness and lack of 
interest in the other person’s problems go far 
to hinder good public relations. 

Selfishness is a trait in all of us of which 
we could rid ourselves in some degree. 

Let us think more of the other person’s 
problem and as a result of this, we will help 
solve many of our own. 

Don’t you think “doing unto others as we 
would have them to do unto us” could well 
play a more predominant role in all of our 
lives? 

By working more closely together, we can 
do much toward the amalgamation of the 
free enterprise system of medicine. 

Let us set our standards of ethics on a 
high level; let us live them from day to day 
so that we may keep our own house in order 
and command the respect that we as phy- 
sicians deserve in our local communities. 

We, as physicians, are often misinter- 
preted by or own words and actions. Let us 
again think more of our relations and re- 
sponsibilities to the community, of keeping 
closer associations, and above all weighing 
our spoken words as well as written so that 
our counsel will be sought more by our fel- 
low citizens and our opinions respected. 
Legislation 

Most legislation today is not favorable to- 
ward medicine as a private venture and our 
free enterprise system. Our free enterprise 
system with medical practice as part of the 
foundation is threatened by some of the re- 
cent national legislation. 

It, therefore, behooves all of us to take a 
keener interest in the actions of the A.M.A. 
and the views of our congressmen—our con- 
gressmen are human and when they do 
something that pleases you, a letter of praise 
is rewarding to them. 

While, on the other hand, if we disagree 
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with them, they will be happy to give our 
suggestions due consideration. 

This not only includes our national repre- 
sentatives but also the representatives of 
our State government. 

We can talk a great deal of the lack of in- 
terest shown by us as physicians. This of 
course stems from the fact we are very busy 
with our own practice. 

However, it is my opinion that any one 
of us can find the time to do a little more to 
acquaint ourselves and our fellow practi- 
tioners and fellow citizens in the trends of 
medicine today. 

With the rapid changing pace of medical 
practice today, it is a difficult task to keep 
up with this alone. 

We, as physicians, have accepted an obli- 
gation in our communities which demands 
that we be more than just a good physician. 

We are in a position intellectually and 
socially to do much to flavor the thinking of 
our fellow citizens and to help make all of 
our communities a better place to live and 
raise our children. 


Public Health 

I personally feel we have one of the finest 
public health departments in the country. 

Under the supervision of Dr. Yoder and 
the splendid cooperation of all the physi- 
cians throughout the State, our health 
standards in Wyoming are second to none 
— by this, I do not mean to convey the 
thought we are perfect. 

There is much yet to be done. 


I would like to leave you with the thought 
that the health department is your depart- 


ment, as practicing physicians in the State 
of Wyoming. 

If you agree to its principles and practices, 
a letter of praise—while, on the other hand, 
your suggestions and criticims will be equal- 
ly well received. 


Interim Sessions of the House of Delegates 

I would like to offer a suggestion to the 
House of Delegates that at this meeting you 
consider having an interim session of the 
House of Delegates. 

Your counciliors have worked diligently 
this year as they have in the past, but I feel 
too much responsibility is placed on the 
council. 

Secondly, this would lessen the work of 
your office. 

Thirdly, I believe that through this inter- 
im session, the members of the society would 
be better informed regarding the medical 
care problems of the State. 

I sincerely hope the House of Delegates 
will see that this is put into effect. 


Summary 


To have served as your President has been 
a distinct privilege and pleasure. 

It is my sincere hope that we as a society 
can overcome some of our inadequacies and 
become a strong, unified society. 

We are a small society scattered over a 
vast territory; by working together we can 
be strong; by working individually, we can- 
not. 

In my opinion, this can be done by 
adopting Dr. Adler’s suggestion of junking 
the phrase “do it yourself” and adopting the 
motto “do it together.” 





FILMS AVAILABLE 

A revised list of films available through the 
A.M.A. motion picture library has been pre- 
pared and copies are available upon request 
from Motion Pictures and Medical Television of 
the American Medical Association. This catalog 
lists eighty-nine medical films suitable for 
showing to medical societies, hospital staff 
meetings and other sicentific groups. The cata- 
log also includes forty-five health films of in- 
terest to physicians who may be called upon to 
speak before lay audiences such as service or- 
ganizations, Parent-Teachers’ Associations, etc. 


for OcToBER, 1956 





ATTITUDE AND FATIGUE 

A senior physician at Bellevue was asked to 
state the most common cause of fatigue. His 
cryptic, one-word response was “attitude.” This 
seems a logical answer when attitude represents 
that surface manifestation of a deepseated psy- 
chologic pattern. There are positive and nega- 
tive attitudes, but attitudes that conflict with the 
attainment of an optimum position within the 
framework of our moral, physical, and mental 
positions cause fatigue——Edward A. Burkhardt, 
M.D., in N. Y. St. J. Med. 
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ACHROMYCI! 


Tetracycline Lederle 


for prophylaxis and treatment of 


obstetric infections 


Posner and his colleagues! have reported on 
the use of tetracycline (ACHROMYCIN) in 96 
cases of obstetric complications, including 
unsterile delivery, premature rupture of the 
membranes, endometritis, parametritis, and 
other conditions. They conclude that this 
antibiotic is ideally suited for these uses. 


Other investigators have shown ACHROMYCIN 
to be equally useful in surgery and gynecology 
and virtually every other field of medicine. 
This outstanding antibiotic is effective against 
a wide variety of infections. It diffuses and 
penetrates rapidly to provide prompt control 
of infection. Side effects, if any, are negligible. 


Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered only 
under the Lederle label—your assurance of 
quality. It is available in a complete line of 
dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or pro- 
longed illness. Stress formula as suggested by 
the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete absorp- 
tion. Offered only by Lederle! 


filled sealed capsules 
1Posner, A. C., ef al.; Further Observations on the Use of Tetra- 


cycline Hydrochloride in Prophylaxis and Treatment of Obstetric 
Infections, Antibiotics Annual 1954-55, pp. 594-598. 
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President's Address* 


Dr. Porter has already given you his re- 
port of his stewardship of the affairs of the 
association during the past year and I want 
to compliment him on the fine programs he 
has instigated, the programs he has main- 
tained and the progress he has made in solv- 
ing some of our major problems. Dr. Por- 
ter’s report should of neceszity deal with 
many of the things that have been accomp- 
lished. My message to you should deal with 
problems which we face in the coming year 
or years. 

Our first object, as always, is to supply 
to the residents of our state the best possible 
medical and surgical care. We being a 
learned profession have no other objective 
than that of public service. It will of course 
be the objective of our association to main- 
tain a high plane of both the medical and 
surgical skills necessary to provide the serv- 
ice to the people of our state, but to also 
maintain a high degree of honesty and in- 
tegrity in so doing. 

The statement has been made that the 
doctors of our association have not been dili- 
gent enough nor persuasive enough in sell- 
ing their medical care program to their pa- 
tients. I would like to exort all of our mem- 
bers to make a particular effort to educate 
their patients in the value of Blue Shield 
and to know enough about the program to 
interest groups in enrolling. It is our or- 
ganization’s set up to help answer the eco- 
nomic problems of medical care for the 
people of our state. I believe that we all 
should feel obligated to be instrumental in 
its growth. 

There has been some criticism that Blue 
Shield has not been responsive enough to 
the will of organized medicine in this local- 
ity. At a recent meeting in Chicago this 
statement was heard from many areas. It 
is my belief that we have an organization 
which is set up in democratic principles and 





*Presented before the Utah State Medical As- 
sociation House of Delegates, September 5, 1956, 
Salt Lake City. 
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which every member, like a holder of stock 
in a corporation, may vote representation on 
the board of directors. This though, too 


many members of our state association fail 
to avail themselves of this privilege and re- 
sponsibility. I would again like to recom- 


mend that everyone take a very definite 
interest in the management of the affairs of 
our organization, the Blue Shield. I also 
feel that we should set up some sort of li- 
aison committee whereby the House of Dele- 
gates and the Council could be more clearly 
informed and could play some part perhaps 
in the establishment of policies. Surely 
your officers don’t ask for any more admin- 
istrative duties, but it would seem wise to 
keep abreast for purposes policy-wise and 
in order to prevent embarrassment later, 
the House of Delegates should give serious 
consideration to setting up some sort of 
liaison committee. 

Your association has been instrumental in 
the past in assisting with the distribution of 
doctors in the State of Utah and we still rec- 
ognize mal-distribution of doctors as being 
one of our problems. We shall continue in 
the future as we have in the past to assist 
in every way in remedying this problem. 

The Committee of the State Association 
has been working for some time on a reso- 
lution stating the pros and cons of the pres- 
ent program of the “medical center” of the 
University of Utah. You have already voted 
on this resolution. Your officers will make 
every effort to carry out the intent of that 
resolution during the following year. 

As present chairman of the Salt Lake 
County Board of Censors we have had 
brought before us questions involving our 
charging of patients. If the experience of 
the Salt Lake County Board of Censors is 
any criterion these have been infrequent 
and of much less proportion than some of 
the idle talk has led us to believe. On 
the other hand we must recognize one fact 
and that is even isolated instances of over 
charging patients even when the doctor feels 
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that part of the charge is borne by the in- 
surance carrier is a source of very poor pub- 
lic relations for the medical association of 
our state and I believe at this point it would 
be well to redefine our professional-eco- 
nomic relations as stated by Dean Emeritus 
Rosco Pound of the Harvard University Law 
School. 

“By a profession we mean a group of men 
pursuing a common calling as a learned art 
and as a public service—nonetheless a public 
service because it may incidentally be a 
means of livelihood. Gaining a livelihood 
is not a professional consideration. The 
spirit of a profession, the spirit of public 
service constantly curbs the urges of that 
incident. 

“An organized profession does not seek to 
advance the money-making feature of pro- 
fessional activity. It seeks rather to make 
as effective as possible its primary character 
of public service. An engineer may patent 
his inventions. A manufacturer may get 
legal protection for his trade secret. What 
a member of a profession invents or dis- 
covers as to the art of his profession is not 
his property. It is at the service of the pub- 
lic. 

“A tradition to duty of the physician to 
the patient, to the medical profession and 
the public, a tradition to duty of the lawyer 
to the client, to the court and to the public, 
authoriatively declared in codes of profes- 
sional ethics, taught by precept and ex- 
ample, and made effective by an organized 
profession, makes for effective service to the 
public such could not be had from individual 
practitioners not bred to the tradition and 
motivated as in a trade primarily, if not 
solely, by quest of pecuniary gain.” 

The public although should not lose sight 
of the fact that a loaf of bread that the doc- 
tor’s family used to buy for 10c now costs 
22c. When one considers the increase in 
the costs of living it is quite evident that 
medical costs have not risen proportionately. 
In 1940 there was an average charge of $3.00 
per day for a ward bed care in our hospitals. 
Today that cost has risen three-fold. It 
should be evident to everyone concerned 
that the costs of medical care have not risen 
three-fold in the State of Utah since 1940 
and I quote in support of this the following 
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statistics: Medical costs have increased in 
Utah about 45% whereas rents, food, cloth- 
ing, wages, etc., have increased from 80% 
to 120%. 

I believe that the fault lies with not keep- 
ing our public informed and that every 
member of our association should make it 
his responsibility to explain these facts to 
his patients. In my own experience I have 
never had any but a very sympathetic un- 
derstanding of these facts by my own pa- 
tients. A part of our trouble may lie with 
the insurance carriers who caught in this 
inflationary trend also try to make last 
year’s rates fit the costs for next year’s busi- 
ness. 

The organization has waged a determined 
fight to have a complete analysis of our 
whole social security system made before 
there were any increase in benefits. The 
recent Congress has passed HR 7225 and it 
is now the law of the land. I think we 
should continue to awaken more interest in 
this phase of social security, but we must 
remember that this is now the law of the 
land and I am sure our association will co- 
operate to the fullest extent in an effort to 
make provisions of this law work. 

It has been long felt that doctors both as 
individuals and particularly as an organiza- 
tion have failed to unite themselves with 
other groups in the community which have 
similar objectives. It is felt by me that not 
only have our public relations suffered be- 
cause of this, but that we have not been 
able to reach the ultimate of our objectives 
in the providing of better health for the 
people of our state. My predecessors have 
been responsible for an industrial survey in 
the State of Utah. We will make every 
effort to carry out the recommendations of 
this survey. It will be our objective to in- 
terpret this report to the industrialists of 
our state to promote close relations with 
health groups to promote the expansion of 
combined city-county health units so that 
better health will be made easier to attain 
for our citizens. We will in essence join 
with any groups in promoting what we be- 
lieve to be any cause which will lead to the 
better health and well-being of our citizens. 
This is not a new endeavor as has already 
been pointed out. I think your association 
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has in the past been instrumental in setting 
up programs for better mental health for 
the people of the State of Utah and activi- 
ties of similar nature will be carried on vig- 
orously at all times. 

You have already acted on a resolution 
dealing with the medical care problem of the 
aged. Many of these people have worked 
diligently all of their lives and because of 
misfortune or economic pressures have been 
unable to lay aside enough money to take 
care of themselves during their declining 
years. Congress in its expansion of the so- 
cial security program has seen fit to make 
allotments to states for purposes of better 
medical care for the aged. Your committee 
was working on this problem before this 
law was enacted. It gives me great pleasure 
to know that our association has agreed to 
cooperate in giving these people first class 
medical care at rates which they can afford 
to pay. This is another contribution to the 
citizens of our state. You are to be lauded 
for your generous and sympathetic under- 
standing of this problem. 

I wish to specifically commend my prede- 
cessors in office and the House of Delegates 
of our association for the progress they have 
made in further good public and profes- 
sional relations with many segments of our 
community. It has been through the efforts 
of your officers and committees that or- 
ganized labor and other large segments of 
our people now understand organized 
medicine. They are to be commended for 
their efforts and the administration of my- 
self and my associations on the Council will 
continue to further cooperate with these 
groups and others in promoting better med- 
ical and surgical care. 

On the occasion of the last two regular 
meetings of the House of Delegates and the 
special meeting held December 14, 1955, we 
have been striving to re-interpret some facts 
which are basic in the medical practice in 
Utah. That is, we have been endeavoring 
to interpret basic princ’ples of ethics as they 
apply to the corporate practice in medicine. 
We have been striving to maintain our pro- 
fession as a profession and not to be diverted 
in its services or its purposes to corporate 
control. The purposes of a corporation are 
three-fold. First to perpetuate itself, sec- 
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ond, to limit its responsibility, and third 
to make a profit. Medicine is practiced in 
Utah by individuals who have by virtue of 
their studies and character been licensed to 
practice this science among the people of 
our state. Our patients are individuals and 
are entitled to the care that only an indi- 
vidual physician can give. The profit mo- 
tive as it enters these considerations have 
been expressed by Dean Roscoe Pound bet- 
ter than I could express them here. It is 
the belief held by myself and I know felt 
by most of our members that the corporate 
practice of medicine in Utah is not legal. 


The fact that some of our members have 
over long periods in the past been co-con- 
spirators in violation of this law does not 
make it legal. It is my recommendation to 
the House of Delegates that your Council 
be given some instructions regarding your 
belief in this matter so that in the year 
ahead I and my associates will not be speak- 
ing as individuals in our organization but 
we must in fact be spokesmen for all of the 
doctors of Utah. This will enable us to 
take a much more straight-forward stand 
on these principles. I can assure you that 
your Council will abide by principles only 
and will not be lured into any personal 
feuds. I am sure that if we can in this House 
of Delegates meeting be given some con- 
crete principles and authority to guide us 
we will be more successful in this endeavor 
than have past administrations who have 
been handicapped because of the lack of 
such explicit instructions. 


Your officers have not as yet been suc- 
cessful in its building program. This, de- 
spite the efforts of members of the building 
committee and others of our association who 
have given generously of their time and 
interest in this endeavor. I hope that be- 
fore my term expires that we will have for 
you a concrete program to obtain a new 
home for our Association. 


In closing I would like to give my firm 
thanks to those who have placed me in this 
position of honor. I and my associates on 
the council will make every effort to carry 
out the will of the Utah State Medical As- 
sociation as it has expressed itself in this 
meeting of the House of Delegates. 
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A RESEARCH MILESTONE 





Nilevar* 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid 





Specifically for Protein Anabolism— 





It has long been recognized that a substance 
which would promote protein anabolism would 
be of inestimable value in therapy. The andro- 
gens have this property, but unfortunately they 
also exert actions on secondary sex characteris- 
tics. These effects are commonly undesirable in 
therapeutic programs. 

THE FIRST STEROID WITH ANABOLIC SPECIFICITY — 
Nilevar, the newest Searle Research develop- 
ment, therefore, meets a long desired clinical 
need because Nilevar presents the first steroid 
primarily anabolic for protein synthesis. More- 
over, Nilevar is without prominent androgenic 
effects (only about one-sixteenth of that exerted 
by the androgens). 
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OBJECTIVE AND SUBJECTIVE RESPONSE — Orally ef- 
fective, Nilevar therapy is characterized by re- 
tention of nitrogen, potassium, phosphorus and 
other electrolytes in ratios indicative of protein 
anabolism. Moreover, subjectively the - patient 
observes an increase in appetite and sense of 
well-being. 

WELL TOLERATED — Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic 
effects after six months of continuous adminis- 
tration of high dosages. Nilevar should not be ad- 
ministered to patients with prostatic carcinoma. 
Nausea or edema .may be encountered infre- 
quently. Slight androgenicity may be evidenced 
on high dosage or in particularly responsive 
individuals. 

MAJOR INDICATIONS—Preparation for and recov- 
ery from surgery; supportive treatment of serious 
illnesses (pneumonia, poliomyelitis, carcinomato- 
sis, tuberculosis); recovery from severe trauma 
and burns; decubitus ulcers; care of premature 
infants. 

DOSAGE—The daily adult dose is three to five 
Nilevar tablets (30 to 50 mg.) but up to 100 mg. 
may be administered. For children the average 
daily dose is 1 to 1.5 mg. per kilogram of body 
weight; individual dosages depend on need and 
response to therapy. 

suppLy—Nilevar is available in uncoated, un- 
scored tablets of 10 mg. G. D. Searle & Co., Re- 
search in the Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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P.A.F. Bio pH‘ 


(Pulvis Antisepticus Fortior) 


Improved 
Antiseptic Douche Powder 


FORTIFIED—with Sodium Lauryl Sub 
fate and Alkyl Aryl Sulfonate. 


DETERGENT—High surface activity in 
acid and alkaline media. 


LOW SURFACE TENSION—Increases 
penetration into the vaginal rugae. 


HIGH SURFACE ACTIVITY—Aids in 
destruction and dissolution of abnor- 
mal bacteria and organisms such as 
Trichomonas and fungus. 


Buffered to control a normal vaginal pH. 
ETHICALLY PKGED, net wt. 
aL $1.25 


Mfd. by G. M. CASE LAB., 
San Diego, Calif. 




















The Washington 


Scene og 


A monthly news summary from the nation’s capital 
by the Washington Office of the A.M.A. 


Washington, D. C.—Regardless of which party 
organizes the next Congress or who occupies the 


White House, health and welfare legislation 
promises to take up considerable time and atten- 
tion of lawmakers. There is nothing to indicate 


that the general subject of health has lost its 
appeal either to the public in general or to men 
who run for political office in particular. 

The national platforms on which the candi- 
dates of both parties have been campaigning are 
somewhat of a blueprint for the type of legisla- 
tion to come in the 85th Congress, convening 
next January 3; generally, both parties advocate 
more rather than less federal participation in 
health and welfare programs. Here are some 
of the points in the two platforms: 

Aid to Medical Schools—The Republicans rec- 
ommend “federal assistance to help build facili- 
ties to train more physicians and scientists” as 
a supplement to action of the 84th Congress 
authorizing federal grants to schools and other 
groups for laboratory research facilities. The 
Democrats state: ““We pledge ourselves to initiate 
programs of federal financial aid, without federal 
controls, for medical education.” 


Aid to Hospital Construction—The Republican 
plank: “Republican leadership has enlarged fed- 
eral assistance for construction of hospitals.” 
The Democratic plank: “We pledge continuing 
and increased support for hospital construction 
programs.” 

Medical Research—Republicans: “We have 
asked the largest increase in research funds ever 
sought in one year to intensify attacks on cancer, 
mental illness, heart diseases and other dread 


diseases.” Democrats: “We shall continue to 
support vigorously all efforts, both public and 
private, to wage relentless war on diseases... . 
We commend the Democratic party for its leader- 


ship in obtaining greater Congressional author- 
izations in this field.” 


Vocational Rehabilitation—Republicans: “We 


have fully resolved to continue our steady gains 
in man’s unending struggle against disease and 
disability.” Democrats: “We pledge support to 
a vastly expanded rehabilitation program for 


these physically handicapped, including increased 
aid to states.” 

Medical Care—Republicans: “We have encour- 
aged a notable expansion and improvement of 
voluntary health insurance, and urge that re- 
insurance and pooling arrangements be author- 
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ized to speed this progress.” Democrats: “We 
pledge .. . increased federal aid to public health 
services, particularly in rural areas.” 

Social Security—Republicans: “We shall con- 
tinue to seek extension and perfection of a sound 
social security system.” Democrats: “By lower- 
ing the retirement age for women and for dis- 
abled persons, the Democratic 84th Congress 
pioneered two great advances in social security. 

. . We shall continue our efforts to broaden 
and strengthen this program by increasing bene- 
fits to keep pace with improving standards of 
living, by raising the wage base upon which 
benefits depend and by increasing benefits for 
each year of covered employment.” 


NOTES: 


Further evidence that federal aid to medical 
schools will be high on the agenda of the next 
Congress is the survey underway by the staff of 
the House Interstate and Foreign Commerce 
Committee. More than 50 organizations have 
been sent letters requesting background facts on 
financial needs of medical schools and the de- 
mand for medical school applicants “rather than 
arguments intended to support or oppose any 
particular form of federal aid.” The informa- 
tion is being gathered as a preliminary to hear- 
ings in the next Congress. 

Public Health Service announced the avail- 
ability of 250 traineeship grants for graduate or 
specialized training of professional public health 
personnel under the newly enacted Health 
Amendments (Omnibus) Act. Emphasis is on 
bringing new and younger people into public 
health, men and women under 35 years of age. 
Congress voted $1 million for the program this 
year. Another 500 traineeships from a $2 mil- 
lion appropriation are offered for graduate 
nurses in administrative, supervisory and teach- 
ing positions. 

While Defense Department officials were put- 
ting the finishing touches on regulations to 
carry out the military dependents medical care 
program, the State Department was working on 
its own version of a program for furnishing care 
to about 13,500 dependents of Foreign Service 
personnel stationed overseas. In most instances, 
medical and hospital care (with a $35 deductible 
clause) will be supplied in U.S. military installa- 
tions. 

To aid Defense in setting up fee schedules for 
military dependents using private physicians and 
facilities, state medical societies in cooperation 
with the American Medical Association have 
been asked to supply data on prevailing medical 
care charges. 
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Brittle, fragile or laminating fingernails are the 
bane of many a woman’s existence. Yet this 
highly prevalent and distressing condition often 
has gone uncontrolled for lack of effective ther- 
apy. Now, you can promise these patients sub- 
stantial relief in a large percentage of cases. 
In a recent study’ that confirmed previous 
work? Knox Gelatine was used to treat 36 
women with fragile, brittle, laminating finger- 
nails. The response was most gratifying. Except 
for three patients who discontinued the therapy, 
three diabetics, and two women who had con- 
genital deformities, the splitting ceased and all 
other patients were able to manicure their nails 
to a full point by the time the study ended. 
Optimal dosage proved to be one envelope (7 
grams) of Knox Gelatine administered daily for 
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three months. Efficacy has not been established 
with lesser dosage. If you would like more com- 
plete details of this work, just use the coupon. 


1. Rosenberg, S. and Oster, K. A., “Gelatine in the Treatment of 
Brittle Nails,’’ Conn. State Med. J. 19:171-179, March 1955, 
2. Tyson, T. L., J. Invest. Dermat. 14:323, May 1950. 


Chas. B. Knox Gelatine Company, Inc. 


Professional Service Dept.SJ-19 
Johnstown, N. Y. 


Please send me a reprint of the article by Rosenberg 
and Oster with illustrated color brochure. 
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53RD ANNUAL MEETING 
WYOMING STATE MEDICAL SOCIETY 


Moran, Wyoming 
June 29, 30, July 1, 1956 


PROCEEDINGS 


FRIDAY AFTERNOON—JUNE 29, 1956 


Business meeting of the House of Deiegates 
was called to order in the Explorers’ Room at 
Jackson Lake Lodge, Moran, Wyoming, at 2:15 
p.m. Dr. Russell I. Williams, President, pre- 
sided. It was moved, seconded, and carried that 
the rules be suspended and the minutes pub- 
lished in the reprint of the Rocky Mountain 
Medical Journal and the Delegates Packet be 
accepted. 

Colonel Rogers of the Civil Defense addressed 
the House of Delegates in connection with the 
responsibility of the medical profession in Civil 
Defense. He stressed the importance of co- 
operation between Civil Defense and specialized 
groups such as the medical profession, hospital 
personnel and so forth. 


Report of Credentials Committee 

The next order of business was the Creden- 
tials Committee report and roll call. 

Then the House of Delegates was advised that 
Teton County and Sublette County had sub- 
mitted a joint proposal to combine into one 
chapter which would be called Teton Mountain 
Medical Society and which would give them 
one vote in the House of Delegates. A motion 
to this effect was made, seconded, and carried. 
It was then announced that Dr. Robert D. Knapp 
of Pinedale was present and would like to act 
as delegate. Since there were no objections, Dr. 
Knapp was seated as delegate for Teton Moun- 
tain Medical Society. 


Report of Council Meetings 


Dr. Williams called for minutes of the Council 
meetings, indicating that there had been three, 
one in Cheyenne, two in Casper. 

Mr. Abbey, Executive Secretary, read the 
minutes. He stated that the Councilors had 
been given a list of eight doctors who have 
been licensed in the State for fifty years or 
more and that a committee had been estab- 
lished to present a resolution to the delegates 
concerning a memorial for these doctors. He 
stated the application for the Teton Mountain 
Charter had been discussed. Dr. Barrett dis- 
cussed a letter he had written to the President 
concerning a joint meeting of the Fee Schedule 
Committee and the Board of Trustees of Blue 
Shield. A two-day meeting was proposed some 
time in August. Mr. Abbey discussed recom- 
mended changes in various budget items and 
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stated that the budget was approved at $8,360.00. 
Dr. Anderson discussed the Constitution and By- 
Laws Committee activity. After receiving sug- 
gestions from the Council, he was to meet with 
his committee again and present the revised 
Constitution and By-Laws to the House of 
Delegates. The Council sent a telegram to Presi- 
dent Eisenhower on his release from the hospital 
for return to his Gettysburg farm. The Council 
meeting adjourned at 4:15 p.m. 

It was moved, seconded, and carried that the 
report of the Councilors’ meeting be accepted. 


Report of the Blue Shield Committee — Dr. 

Barrett 

Dr. Barrett presented the Blue Shield Com- 
mittee report. He stated that, in his opinion, 
the large amount of difficulties in the State 
relative to Blue Shield was due to lack of under- 
standing of the entire program. He outlined 
a plan for the joint meeting of the Fee Schedule 
Committee and the Board of Trustees of Blue 
Shield and a series of meetings throughout the 
State of the various county societies, the pur- 
pose of the meetings being to give a complete 
background of Blue Shield and Blue Cross. 


Report of Constitution and By-Laws Committee 

— Dr. Anderson 

Dr. Anderson presented the report of the Con- 
stitution and By-Laws Committee. He stated 
that the first correction was on page 18 of the 
Delegates Packet, Article 7, Section 4, where 
the wording should be changed from “notice 
of general meetings” to “notice of annual meet- 
ings.” On page 21 in Chapter 1, Section 1, 
where it reads “Board of Censors” should be 
changed to read “Council.” The other correc- 
tion was indicated as being on page 30 under 


Rules of Conduct and Action of Grievance Com- 
mittee of the Wyoming Medical Association. 
The wording should read “Wyoming Medical 


Society” instead of 
tion.” It was the! 
proposed Constitutio1 
main as printed and 
until the next annual 
It was moved, secon: 
report be accepted 


‘Wyoming Medical Associa- 
tated that otherwise the 
and By-Laws would re- 
would have to lay over 
meeting for further action. 
and carried that the 


ed 
1eqa, 


Report on Medical Practice Act—Dr. Phibbs 
Dr. Phibbs discussed the proposed bill which 
was included in the Delegates Packet, pages 47- 
55, inclusive. Following discussion of phases of 
the proposed Medical Practice Act, the Delegates 


were addressed by Mr. Harvey T. Sethman, 
Executive Secretary of the Colorado State Med- 
ical Society, on the legislative situation in Colo- 
rado and an explanation of the Colorado Basic 


Science Law. Dr. Phibbs then urged everyone 
to contact his county society and everyone in- 
terested in the passage of the Medical Practice 


Act in order that they might contact members 
of the legislature, urging them to consider the 
bill. The report was accepted. 

Dr. Wilmoth rose to a point of order and in- 
quired whether or not the approval of the report 


by Dr. Phibbs meant the approval of the bill in 
its present form. After discussion, Dr. Wilmoth 


moved that efforts on the bill be continued 
with the Societys Legislative Committee and 
that a consultation with the State Board of 


Medical Examiners be held before the bill 
reaches its final form. Motion was seconded. 
There followed discussion as to whether or not 
acceptance of the report was approval of the 
proposed Medical Practice Act. The chair then 


(Contir ion Page 926) 
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Trasentine-Pii 


integrated relief ... 
mild sedation 
visceral spasmolysis 
mucosal analgesia 


CIBA 
Summit, N. J. 
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TABLETS (yellow, coated), each containing 
50 mg. Trasentine® hydrochloride (adiphenine 
hydrochloride CIBA) and 20 mg. phenobarbital. 
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BAKERS + H20 


20 CALORIES PER FLUID OZ. 





With little chance of error in Formula Preparation 


BAKER’S MODIFIED MILK* 


Designed for all infant feeding from 
birth to the end of the first year, 
Baker’s Modified Milk is a time-saver 


for busy physicians and busy hospitals. 


Baker’s Modified Milk is furnished 
gratis to all hospitals for your use. 


*Made exclusively from Grade A milk (U.S. 
Public Health Service Milk Code) which has been 
modified by replacement of the milk fat with 
vegetable and animal fats and by the addition 
of carbohydrates, vitamins and iron. 





THE BAKER LABORATORIES, INC. 


Milt Produsts Ezclusisely fp the Madival Profssion 


MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 
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ATARAXOID is a unique, new combination of STERANE and 
ATARAX, which now permits simultaneous symptomatic 
control and reduction of attendant anxiety and apprehension 
in rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing mental stress, 
also directly assists clinical progress. It minimizes the 

chance of exacerbation related to emotional strain and 
facilitates patient confidence and cooperation in the 
therapeutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly superior 
to previous steroids, effective in radically reduced 
dosage, and with minimal disturbance of electrolyte 
and fluid metabolism. 


The ataractic effect is a 
central neuro-relaxing 
action — the result of 

a marked cerebral speci- 
ficity — free of mental 
fogging and devoid of any 
major complications: 

no liver, blood or brain 
damage. This peace- 
of-mind component is 
also used in the lowest 
dosage range. 


Supplied: Each green, scored, 
ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Cook County Graduate 
School of Medicine 


INTENSIVE POSTGRADUATE COURSES 
STARTING DATES—FALL, 1956 


SURGERY—Surgical Technic, Two Weeks, October 29, 
November 26. Surgery of Colon & Rectum, One 
Week, October 15, November 26. General Surgery, 
One Week, October 29. General Surgery, Two 
Weeks, November 5. Breast & Thyroid Surgery, One 
Week, October 22. Gallbladder Surgery, 3 days, 
October 29. Fractures & Traumatic Surgery, Two 
Weeks, October 15. 


GYNECOLOGY & OBSTETRICS—Office & Operative 
Gynecology, Two Weeks, October 22. Vaginal Ap- 
proach to Pelvic Surgery, One Week, October 15. 
General and Surgical Obstetrics, Two Weeks, No- 
vember 5 


MEDICINE—Electrocardiography & Heart Disease, Two- 
Week Basic Course, October 8. Gastroenterology, 
Two Weeks, October 22. Dermatology, Two Weeks, 
October 15. Cardiology (Pediatric), Two Weeks, 
November 5. 


RADIOLOGY—Diagnostic X-Ray, Two Weeks, November 
26. Clinical Uses of Radioisotopes, Two Weeks, 
October 8. 


UROLOGY—Two-Week Course October 8. Cystoscopy, 
Ten Days, by appointment. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 










































ANNUAL CLINICAL 
CONFERENCE 


CHICAGO MEDICAL 
SOCIETY 


March 5, 6, 7 and 8, 1957 
Palmer House, Chicago 


Lectures 
Daily Teaching Demonstrations 
Medical Color Telecasts 


The CHICAGO MEDICAL SOCIETY 
ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of 
every physician. Plan now to attend 
and make your reservation at the Pal- 
mer House. 
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called for a vote and the motion carried. Dr. 
Williams, presiding officer, indicated that fur- 
ther work would be done on the bill and a 
copy of the proposed bill would be in the hands 
of the membership by October 1, allowing time 
for individual members to discuss it with various 
representatives in the State Legislature. 

Mrs. Robert Flanders, President of the Wom- 
an’s Auxiliary of the American Medica: As- 
sociation, addressed the House of Delegates. She 
outlined the origin of the Woman’s Auxiliary in 
St. Louis and its progress to the present mem- 
bership of 73,000 members from every state 
in the Union. Mrs. Flanders discussed the pur- 
poses of the Auxiliary, and her address was 
well received by the House of Delegates. 
Report of the 1955 Resolutions Committee—Dr. 

Anderson 

Proposed amendments to the Constitution of 
the Wyoming State Medical Society were dis- 
cussed. The chair pointed out the reason this 
matter was brought up was if the amendments 
were adopted, they would conflict with the pres- 
ent Constitution and By-Laws as presented by 
Dr. Anderson. 

Article IV, Section 3, as printed on the last 
page of the minutes contained in the Delegates 
Packet, was read by Mr. Abbey. It was moved 
and seconded that the amendments to the Con- 
stitution Article IV be not accepted. Motion 
carried by a standing vote of 26 to 7. 

It was moved and seconded that Article V 
likewise be defeated. Motion carried by stand- 
ing vote of 26 to 7. It was moved and seconded 
that Article XII likewise be defeated. Motion 
carried by oral vote. Article X was read, and 
it was moved and seconded that Article X be 
rejected. The motion carried. 

Dr. Williams, President, requested that if there 
were any resolutions to be proposed to the 
House of Delegates that they be handed to the 
Resolutions Committee 

Following announcements relative to commit- 
tee meetings and social functions, Dr. Williams 
stated that the House of Delegates meeting would 
be recessed until July 1 at 2 o’clock. 


SUNDAY AFTERNOON—JULY 1, 1956 


The final business meeting of the House of 
Delegates was called to order in the Explorers’ 
Room, Jackson Lake Lodge, Moran, Wyoming, 
at 2 o’clock. Dr. Russell I. Williams, President, 
presided, and the first order of business was the 
roll call. 

Dr. Clark, Professor of Zoology and Physi- 
ology and Dean of Premedical Education at the 
University of Wyoming, addressed the House 
of Delegates and outlined the premedical edu- 
cation program and activities at the University. 
Report of Resolutions Committee—Dr. Hellewell 

Dr. Williams then called upon Dr. Joseph S. 
Hellewell for the Resolutions Committee report. 
Dr. Hellewell presented the resolutions of com- 
mendation for the eight doctors licensed in 
Wyoming for over fifty years. (Copy of resolu- 
tions attached following this report.) It was 
moved and seconded that the resolutions be 
accepted by acclamation. Motion carried. A 
resolution relative to the success of the present 
meeting of the Wyoming State Medical Society 
was read. It was unanimously. accepted. 

It was moved and seconded that the reports 
~f the Secretary, Executive Secretary and 
Treasurer as contained in the Delegates Packet 
be accepted. Motion carried. 
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KARO’ SYRUP...meets the accelerated 
nutritional requirement of early infancy 


The high caloric requirements of in- 
fants, coupled with the fact that they 
have little ability to digest starchy 
food, are indications for the use of 
an easily digested carbohydrate milk 
modifier. 


Karo places a minimum demand 
upon the digestive system during the 
first weeks of life. Even premature 
babies thrive on Karo because this 
easily digested, completely utilized, 
fluid mixture of dextrins, maltose and 


formula to meet the accelerated nutri- 
tional demand during the early 
months of rapid growth. Mothers will 
appreciate the ease of making formu- 
las containing Karo, plus its ready 
availability and economy. Light or 
dark Karo syrup may be used inter- 
changeably with cow’s milk or evapo- 
rated milk and water. Each ounce 
yields 120 calories. 
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CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N.Y. 


dextrose does not induce flatulence, 
colic, fermentation or allergy. 


Karo permits easy adjustment of 
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ARTESIAN WATER 


@ Endowed by Nature with the ideal amount of 
fluorine, 1.3 parts per million 
® Contains no added chemicals 


@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


ISTILLED WATER 


® Scientific distilling process removes all minerals 
® Aerated, to remove flat taste of other 
distilled waters 
@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and steritizing 
instruments 


DEEP ROCK WATER CO. TA 5-5121 
614 27th STREET DENVER, COLORADO 
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Report of Auditing Committee—Dr. Barrett 

Dr. Barrett presented the report of the Audit- 
ing Committee. It was moved and seconded 
that the report be accepted. The motion carried. 

It was then moved and seconded that all of 
the other committee reports contained in the 
Delegates Packet, with the exception of the 
Necroiogy Committee, be accepted. The motion 
carried. 
Report of Rocky Mountain Medical Conference 

—Dr. Hellewell 

Dr. Hellewell reported on the Rocky Mountain 
Medical Conference. His report was accepted. 
Report of Necrology Committee—Dr. Yoder 

Dr. Yoder presented the report of the Ne- 
crology Committee I stated that Dr. James 
G. Stewart and Dr. H. J. Arbogast had passed 


| 
To 


away and asked that the House of Delegates 
stand in a moment of silence in reverence to 
departed members. At the conclusion of the 
report, Dr. Yoder moved its adoption and the 
motion carried. 

In accordance with Dr. Francis A. Barrett’s 
letter to the Wyoming State Medical Society, a 


listing of five doctors was presented from which 
the Blue Shield Board of Trustees will elect 
replacements for Dr. W. Andrew Bunten and 


Dr. George Phelps on the Board of Trustees, 
Wyoming Medical Service. It was moved and 
seconded that the names of Dr. John Knebel, 
Dr. J. Cedric Jone Dr. Mark Watson, Dr. 


Bernard J. Sullivan and Dr. Dan B. Greer be 
presented to the Board of Trustees of Wyoming 
Medical Service, Inc., for their selection of the 
two Trustees. The motion carried. 

Dr. Williams then delivered his presidential 


address. He thanked his committees for their 
outstanding work during the year and asked 


complete cooperation of the members of the 
Society. He stated that the Society was becom- 
ing ever closer to its goal. He stated the Secre- 
tary’s office deserved a vote of thanks and also 
every member of the Council. He summed up 
his speech by referring to the Golden Rule. 
Report of the Nominating Committee 
President-elect—Dr. H. B. Anderson of Casper; 
Vice President—Dr. L. H. Wilmoth of Lander; 
Secretary—Dr. Benjamin Gitlitz of Thermopolis; 
Treasurer—Dr. Carleton D. Anton of Sheridan; 
Councilors—Dr. F. H. Haigler of Casper, Dr. 
Joseph Whalen of Evanston, Dr. N. A. Vicklund 
of Thermopolis; Delegate to AMA—Dr. A. T. 
Sudman of Green River; Alternate Delegate to 
AMA—Dr. Bernard J. Sullivan of Laramie; Pro- 
fessional Review Committee—Dr. Russell I. Wil- 
liams of Cheyenne; Advisory Committee to 
Selective Service—Dr. R. C. Stratton of Green 
River; Rocky Mountain Medical Conference— 
Dr. W. W. Elmore of Jackson; Judicial and 





Advisory Committee—Dr. Duane M. Kline of 
Cheyenne; Dr. Guy M. Halsey, Rawlins, and 
D-. O. E. Torkelson, Lusk; Executive Secretary— 


Arthur R. Abbey. 

It was suggested by Dr. R. H. Reeve that the 
Industrial Health Committee be reinstated. It 
was stated by Dr. Gitlitz that one of the Coun- 
cilors, Dr. Loran B. Morgan, had resigned, and 
the Council recommended that his resignation 
be refused. It was moved and seconded that 
the report of the Nominating Committee be ac- 
cepted. The motion carried. 


Election of Officers 


Dr. Williams then opened nominations from 
the floor for the office of President-elect. It 
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MEPROBAMATE 


(2-methyl-2-n-propyl-1 ,3-propanediol dicarbamate) 
Licensed under U.S. Pat. No. 2,724,320 


“.- functional nervousness, including fatigue and anxiety, was by far 


the greatest detectable cause of recurrences of peptic ulcer symptoms, and 


in many instances it seemed likely that the same etiological factors were 


initially responsible for the ulcer.’” 


Peptic ulcer is a combination of the emotional and the physi- 
cal. For total management, a combination of measures is often 
indicated. EQUANIL adds to the adequacy of routine treatment 
by countering psychic stress as a stimulant to vagal activity. 
It combats the anxiety and tension, and encourages restful 
sleep.? 


In every patient... a valuable adjunct to the customary therapy 





Supplied: Tablets, 400 mg., bottles of 50. 
Usual Dose: 1 tablet, t.i.d. 
1. Weiss, E., and Enatien. O.S.: Psychoso- 


matic Medicine. W. B. Saunders Co., Phil- 
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2. Lemere, F.: Northwest Med. 54:1098 
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was moved by Dr. Sudman and seconded by 
Dr. Roberts that the nominations be closed, and 
the Secretary cast a unanimous ballot tor Dr. 
Anderson. Motion carried. Dr. Williams then 
in turn called for nominations from the floor 
for Vice President, Secretary, and Treasurer. In 
each instance it was moved, seconded, and car- 
ried that nominations be closed and that unani- 
mous ballots be cast in accordance with the 
Nominating Committee report. Dr. Wilmoth 
was elected Vice President, Dr. Gitlitz elected 
Secretary, and Dr. Anton elected Treasurer. 

When nominations for Councilors were called 
for, Dr. Williams stated that Dr. Loran B. Mor- 
gan had submitted his resignation. The chair- 
man called upon the House of Delegates for a 
motion that his resignation be not accepted. It 
was sO moved and seconded, and after discus- 
sion, the motion carried. 


Dr. Williams called for nominations for three- 
year terms to the Council, stating that the Nom- 
inating Committee had submitted the names of 
Dr. Haigler, Dr. Whalen, Dr. Vicklund. No other 
names were placed in nomination. It was moved, 
seconded, and carried that nominations be closed 
and the Secretary was instructed to cast unani- 
mous ballots for Drs. Haigler, Whalen, and 
Vicklund. The motion carried. Dr. Williams 
then stated that he felt that Dr. Morgan had 
a vote of confidence extended to him by the 
previous motion and he joined with Dr. Helle- 
well in his desire to have Dr. Morgan continue 
as a member of the Council. 

The next order of business was the election 
of a Delegate and an Alternate to the AMA. 
Dr. Sudman was nominated as a Delegate by 
the Nominating Committee. It was moved, sec- 
onded, and carried that the nominations be 








closed and the Secretary instructed to cast a 


unanimous ballot for Dr. Sudman. No nomina- 
tions in addition to that of Dr. Sullivan for 
Alternate being forthcoming, it was moved and 
seconded that the nominations be closed and the 
Secretary cast unanimous ballots for Dr. Sulli- 
van. The motion carried 

The next order of business was election of 


member to the Professional Review Committee. 


The name of Dr. Russell I. Williams was sub- 
mitted by the Nominating Committee. Dr. Wil- 
liams stated that the name of the Committee 
would probably be changed to “Grievance Com- 
mittee.” It was moved, seconded anu carried 
that nominations be closed and the Secretary 
instructed to cast unanimous ballot for Dr. Wil- 
liams. 


business was the election 
of the member to the Advisory Committee to 
Selective Service. The Nominating Committee 
having submitted the name of Dr. R. G. Stratton 
and no further nominations having been made 
from the floor, the nominations were closed and 
the Secretary was instructed to cast a unani- 
mous ballot for Dr. Stratton. Dr. Williams 
announced that the name of Dr. W. W. Elmore 
of Jackson had been submitted by the Nominat- 
ing Committee for the Rocky Mountain Medical 
Conference. It was moved, seconded, and car- 
ried that the nominations be closed and the 
Secretary instructed to cast a unanimous ballot 
for Dr. Elmore. 

The next order of 


The next order of 


business was election of 
three members for the Judicial and Advisory 
Committee. The names of Dr. Duane Kline of 
Cheyenne, Dr. Guy Halsey of Rawlins, and Dr. 
O. E. Torkelson of Lusk having been submitted 
by the Nominating Committee, it was moved, 
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excellent 


remedy 
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poor 


appetite 


INCREMIN 


Lysine-Vitamin Drops 


combines the amino acid, I-Lysine, with 
vitamins B,, Bs, Bie 


stimulates appetite, effects better utilization 
of protein, thereby promoting growth 


cherry-flavored drops are delicious; may also 
be mixed in milk, formula, etc. 


handy 15 ce. plastic dropper-bottle 


For the problem eaters, for the underweight, for 
the generally below-normal child 


(Excellent, too, for stimulating appetites of the elderly 
patient!) Dosage: 0.5 to 1 cc. (10-20 drops) daily. Each ce. 
(20 drops) contains: 


1-Lysine 
Vitamin B,2 
Thiamine (B;) 
Pyridoxine (Bs) 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


“neo. U. S. PAT. OFF. 





seconded, and carried that nominations be closed 
and the: Secretary instructed to cast a unanimous 
ballot for the three doctors who were proposed 
by the Nominating Committee. 

The next order of business was re-election 
of Arthur R. Abbey as Executive Secretary for 
the Wyoming State Medical Society. It was 
moved and seconded that nominations be closed 
and the Secretary instructed to cast unanimous 
ballot for Mr. Abbey. The motion carried. 

The matter of an increase in the salary of the 
Executive Secretary was brought to the floor. 
After discussion pro and con, it was moved, 
seconded, and passed that the salary of the Ex- 
ecutive Secretary be increased from $1,500 to 
$2,000 per year. 

The essay contest was discussed by Dr. Rogers 
and he asked not only for prize money but also 
for the full support of the Society. It was 
moved and seconded that the Society contribute 
$100 for the 1957 contest. The motion carried. 

Reinstatement of the Industrial Health Com- 
mittee was discussed by Dr. Anderson. It was 
moved and seconded that the committee be re- 
instated. The motion carried. 

Dr. Williams stated that Dr. Krahl had for- 
warded a letter from the Colorado Rural Health 
Committee in which they asked that a fund be 
set up in the amount of $100 for a district meet- 
ing of the Rural Health Committee. This was 
discussed, but no action was taken. 


The matter of a resolution thanking the Arth- 
ritis and Rheumatism Foundation and the Wy- 
oming Tuberculosis Association for their spon- 
sorship of speakers was presented. It was 
moved and seconded that a resolution be pre- 
pared and sent to the organizations along with 
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motion carried. 
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in peptic ulcer management 


relieves pain promptly : 
e reduces tension safely . 
e tranquilizes without dulling - 
* well tolerated 


MonopraL with Mrsarat—the 
ceral stabilizer’’— provides for patients with ulcer 
and gastro-intestinal spasm an effective barrier 
against the impact of environmental stimuli . 
controls gastric hypersecretion and hypermotility 
for three and one half to five hours.* 


EACH TABLET CONTAINS: 
Mownoprat bromide..... 
Fin araeneweee 32 mg. 


5 mg. 


uithrop Laboratories New York 18, N. Y. 


Monodral (brand of penthienate) and Mebaral (brand of mephobarbital), trade- 
marks reg. U. 8. Pat. Off. 
*References and clinical trial supplies available on request. 
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promotes healing 
maintains anacidity for hours 


controls hyperactivity of 
upper gastro-intestinal tract 


““psychovis- 


DOSAGE: 1 or 2 tablets three or 
four times daily. 

Available on prescription only. 
Bottles of 100 tablets. 
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... An “IDEAL ANTACID” 
TIZAMAG 


(brand of calcium carbonate and magnesia). One tablet 
is approximately equivalent to 8 ounces of milk in hydrochloric 
acid neutralizing ability. 


TIZAMAG 
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INCIDENTALLY! 
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ORAL PENICILLIN 
FOR BETTER 





AND MORE CONSISTENT ABSORPTION 





“Because of the better and more consistent 
absorption of penicillin V from the intes- 
tinal tract, it would appear that this type of 
penicillin is preferable to penicillin G when 
oral administration is to be used.” 


1, Martin, W. J., et al.: J.A.M.A. 160:928 (March 17) 
1956. 


PEN: VEE 


PEN+* VEE*Oral is Penicillin V, Crystalline 


52 OA 2) > Sus pe nsion is Benzathine Pr 


PENe VEE*Oral and PEN« VEE Suspension 
permit new dependability in oral-peni- 
cillin therapy—dependable stability in 
gastric acid, dependable and optimal 
absorption in the duodenum. “‘Not being 
destroyed by acid in the stomach, as is 
penicillin G, penicillin V remains avail- 


able in larger amounts for absorption.” 
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nicillin V Oral Suspension 


Philadelphia 1, Pa 
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Doctor, you have probably seen one 
or more of these current Parke-Davis 
advertisements in leading general 
magazines—and you know that the 
much-talked-about theme of these 
ads is that prompt and proper medical 
care is one of today’s biggest bargains. 
Through our sales representatives who 
call on you, and your letters to us, we 
know that this is the type of laity 
advertising you like to see. 


The reproduction on the facing page 





is the latest example of this advertis- 
ing. It tells the public that they can 
discuss medical fees with their physi- 
cians without embarrassment. . . and 
that such discussions improve the 
important relationship between doctor 
and patient. 


We are gratified at your response 
to these public messages, and you 
can be sure that Parke-Davis national 
advertising will continue to be in our 
mutual best interests. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


Reaching millions of people in LIFE, POST, TODAY'S HEALTH 
/|\ and other leading magazines 





FOR PAIN | 


| ( 1 


TABLETS 








BETTER THAN 
CODEINE PLUS APC 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
... usually for 6 hours 


seldom constipates 


Adult Dosage: 1 PERCODAN* Tablet q. 6 h. 
Telephone Rx Permitted 


Indo 


*U.S. Pat. 2,628,185; PERCODAN contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC. May be habit-forming. 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 
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(Continued From Page 932) 
has been licensed in this state since 1906; and 
WHEREAS, Dr. Lillian Heath of Rawlins, Wy- 
oming, has been licensed in this state since 1899; 


and 
WHEREAS, 


Dr. George P. Johnston of Cheyenne, 


Wyoming, has been licensed in this state since 1899; 
and 

WHEREAS, Dr. Edwa F. Noyes of Dixon, Wy- 
oming, has been license this state since 1899; 
and 

WHEREAS, Dr. E Vells of Newcastle, Wy- 
oming, has been license this state since 1905; 
and 

WHEREAS, Dr. George West of Afton, Wyoming, 
has been licensed in tate since 1903; and 

WHEREAS, Dr. E Whedon of Sheridan, Wy- 
oming, was licensed ctice in Wyoming in 1906 
and has practiced in state for 54 years; and 

WHEREAS, Their ef in the field of medicine 


have made possible the gress of medical practice 


in our State; and 

WHEREAS, Their ext rdinary efforts undér ad- 
verse conditions will = be remembered; now 
therefore, be it 

RESOLVED, That t ise of Delegates of the 
Wyoming State Medi Society in Congress As- 
sembled do take this tunity to recognize their 
accomplishments and 

Resolution No. 9 

WHEREAS, The W; ng State Medical Society 
in its 53rd annual meeting at Moran, Wyoming, 
June 28, 29, 30 and J 1956, has had a most 
successful convention 

WHEREAS, The S« ec Program has been of 
very high quality wit! ellent speakers; and 

WHEREAS, The ho tality of the personnel of 
the Jackson Lake Lodge is been shown in many 
ways adding to the and enjoyment of all 
members and guests 

WHEREAS, The ex! rs have been very under- 
standing and coopera ‘ and 

WHEREAS, Special ognition is due President 
Russell Williams for iny ways his leadership 
and efforts insured the ess of the meeting; and 


WHEREAS, Our §S has been additionally 
honored by delegations Colorado, New Mexico 
and Utah; and 

WHEREAS, The La e County Medical Society 


has helped entertain 
WHEREAS, The W;3 

tion and the Rheumat« 

each sponsored a speak 


WHEREAS, 


nd 
ge Tuberculosis 
Arthritis 
ind 
All the ove 


Associa- 
Association have 


mentioned features 





have resulted in a rec tendance at this meeting, 
therefore, be it 

RESOLVED, That nembers of the House of 
Delegates of the Wy ig State Medical Society 
in Congress assembl« take this opportunity 
to unanimously expre their appreciation of all the 
matters heretofore nt ned in this resolution of 
the 53rd Annual meeting 

Wyoming Department of Pubiic Health 

Proposed Legislative Program, 1957 

1. Hospital Construction Act. A complete 

revision of the Hospital Survey and Conscruc- 


tion Act to encompass all 
new Medical Survey 
by Congress. 

This amendment 
construction of all the 
under the Federal 


the provisions of tne 
and Cons:cruction Act passed 


needed in order to allow 
types of facilities outlined 
lation referred to above. 
An Attorney Genera opinion stipulates that 
under the existing law all such facilities would 
have to be constructed in conjunction with exist- 
ing hospitals while in many instances the Fed- 
eral law allows the construction of such facilities 
where. no hospital as long as they are 
under the general direction of a person licensed 
to practice medicine or surgery in the state. 

2. Amendment to Industrial Hygiene Law. 
This amendment eliminates duplicate reports 
from this section and affords a means of setting 


i€ 


exists 
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limits on toxic and hazardous substances used 
in workshops and industries of the state. 


3. Amendment to the County-District Health 
Department Enabling Act. This amendment re- 
stores the provision for approval of the State 
Board of Health for appointments of county or 
district health officers. ‘This provision was in- 
cluded in the original law and has insured a 
means of establishing satisfactory working rela- 
tionships between county and state public health 
authorities. 

4. Plumbing Law. The proposed plumbing 
law will create a State Plumbing Board which 
will have to license, regulate and govern the 
plumbing trade. The Board will adopt a plumb- 
ing code that will be in effect in cities having 
a public water or sewer system and in all public 
buildings. Inspection work will be carried out 
by an inspector appointed by the Board. The 
State Health Department will be a permanent 
member of this Board and all plumbing codes 
must have State Health Department approval. 

A State Plumbing Code can be justified only 
on public health reasons. Improper plumbing 
on a municipal water system creates hazards for 
the whole community and can readily be the 
cause of disease outbreaks. Since plumbing is 
not regulated in Wyoming, a major need in the 
overall public health program is to correct this 
situation. 

5. Revision of Sanitary District Law. It is 
proposed to revise the Sanitary District Law to 
eliminate legal technicalities so that the law 
will be workable. At the present time, bonds 
for a sanitary district are not salable because of 
questionable points in the previous law. 

Sanitary Districts are needed to provide water 
and sewage facilities for built up unincorporated 
areas. 

6. Quality of Public Water Supplies. It is 

proposed to establish by law minimum bacteri- 
ological standards that must be met by public 
water supplies. Actions to be taken by local 
officials and State Health Department in case 
of unsafe samples will be outlined. 
_ The quality of public water supplies in Wy- 
oming is extremely poor. Existing philosophies 
of the people discount the meaning of unsafe 
water samples. A basic part of any pubiic 
health program is the provision of safe and 
adequate water supplies for the people. In many 
instances this will not be reached in Wyoming 
until definite standards have been set up by 
law. 


7. Revision of Basic Health Law. It is pro- 
posed to ask for revision of paragraph 15 and 
probably two other paragraphs of our basic 
public health laws which uses the phrase “as 
are or may be established by law” for the san- 
itary control of certain facilities. 

Paragraph 15 covers sanitary control of or- 
phanages, day care nurseries, foster homes, 
summer camps for children, lodging houses, 
hotels, public conveyances and stations, schools, 
factories, workshops, industrial and labor camps, 
recreational resorts and camps, swimming pools, 
public baths and other buildings, centers and 
places used for public gatherings. 


Between now and the time of the Legislature, 


we will obtain an Attorney-General’s opinion 
as to the need for revision of this section and 
the proper wording for accomplishing such. Our 
department is actually carrying out a sanitation 
program covering many of these types of facili- 
ties, but there is some question as to the legality 
of the program which we wish to clarify. 
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with mild daytime sedation 
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IDEAL ANALGESIC/SEDATIVE 
FOR DAYTIME USE 


controls pain faster 
... usually within 15 minutes 


controls pain longer 
.. usually for 6 hours 


seldom constipates 
by the effect of ultrashort-acting 
hexobarbital swiftly controls pain- 


d if (| magnifying f psychic factors usually 


without causing drowsiness or “hangover.” 





Adult Dosage: 1 PERCOBARB* Capsule q. 6h. 
Telephone Rx Permitted 


nde 


*U.S. Pat. 2,628,185; PERCOBARB contains salts 
of dihydrohydroxycodeinone and homatropine, 
plus APC and hexobarbital. May be habit-forming. 


ENDO LABORATORIES INC. 
Richmond Hill 18, New York 





8. Hospital License Act. A bill to amend the 
Hospital Licensing Act to eliminate exclusions 
from such Act and thereby require the licensing 
of all hospitals and related facilities in the state. 

This amendment is needed not only to raise 
the standards of operation of hospitals and con- 
struction of hospital facilities, but also for the 
purpose of increasing the amount of paid hos- 
pital charges by indigent patients. Unless all 
hospitals are licensed in the state, the State 
Welfare Department must discontinue paying 
a monthly allowance to welfare patients as soon 
as they enter a hospital. This results in an 
underpayment of hospital bills for welfare pa- 
tients, frequently to the extent of 100 per cent of 
charges. If all hospitals were licensed, the Wel- 
fare Department would be able to continue to 
pay a monthly allowance to indigent patients 
which would be of some assistance in helping 
meet the cost to the hospital for the care of these 
patients. 

(The above bill will not be submitted unless 
approved by the Wyoming Hospital Association.) 

9. Revision of School Health Laws in co- 
operation with State Department of Education. 





News Briefs 


RHINOLOGY SEMINAR HELD 


From July 20-22 Wyoming was honored when 
the American Rhinologic Society held its sum- 
mer meeting and clinical seminar on nose sur- 
gery at the Memorial Hospital in Cheyenne. 

Thirty-five prominent Otolaryngologists from 
throughout the nation attended this meeting 
which was presided over by Dr. Ralph Riggs, 









Conductive Shoe 
in dress style 


Safety from 
Fire and 
Explosion * 





@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 


®@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

¥* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

® We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manufacturer. 


Send for free booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."' 


Write for details or contact your local FOOT-SO-PORT 
Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
A Division of Musebeck Shoe Company 
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President, of Shreveport, Louisiana. Dr. Riggs 
stated that the theme of the Cheyenne meeting 
was to explore the need for the complete study 
of the nose. 

To adequately diagnose and treat nasal condi- 
tions requires a minimum of five years intensive 
training by the physician studying its structure, 
function and susceptibility to disease and injury. 
Dr. Riggs described the American Rhinology 
Society as a “travelling university” to meet in 
the various parts of the country demonstrating 
surgery and giving lectures on nose conditions 
and disease. He also stressed the part played 
by the nose in emotional and physical health 
of persons. 

Surgical demonstrations were performed by 
Dr. James Chessen and Dr. Ivan Philpott, both 
of Denver; Dr. Kenneth G. Hinderer of Pitts- 
burgh, Pennsylvania; Dr. Maurice H. Cottle, 
Chicago; and Dr. Riggs 

Local host for the meeting was Dr. Russell I. 
Williams, Cheyenne, otolaryngologist. 





MEET DR. NAJEEB E. MORAD, 
MEMBER, STATE BOARD OF HEALTH 


Dr. Najeeb E. Morad of Casper is the fifth 
member of our State Board of Health to occupy 
the “Good Health for Wyoming” spotlight. 

Dr. Morad was born in Syria on April 21, 
1891, and came to America in his early youth. 


(Continued on Page 944) 
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Bed and Ambulatory Patients 

Men only, seniles and pensioners | 

Special diet and nursing care 
Nurse on duty all times 


FR. 7-2090 
1433 St. Paul 
Denver 6, Colorado 
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FOR FREE ENTERPRISE AND 
FREEDOM OF CHOICE... 


Colorado Medical Service and Colorado Hospital 
Service offer sincere congratulations on the out- 
standing success that you, the doctors and hospitals 
of Colorado, have made of the Blue Cross and 
Blue Shield Plans. 

Blue Cross and Blue Shield, under your sponsor- 
ship and guidance, now serve nearly half of all the 
residents of Colorado. These two plans have done 
a great deal to maintain the principles of free 
enterprise in the Colorado hospital system and to 
maintain the freedom of the people of Colorado 
to choose which doctor shall serve them. 

In addition, under the guidance of Colorado doc- 
tors and hospital administrators, Colorado medical 
and hospital practices have established a proud 


record of achievement. 


HOSPITAL SERVICE 
MEDICAL SERVICE 
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producing QUALITY MILK for Denver babies since 1892.” 
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SKyline 6-3651 _690 So. Colorado Blvd. 
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on a Tie Clip 


M. F. TAYLOR 


NOW 4 AND 5 TRANSITOR HEARING AIDS LABORATORIES 
Priced from Denver’s Oldest Hearing Aid Dealer 
$50 to $150 413 16th Street, Denver 
By Makers of world-famous Zenith between Glenarm and Tremont Place 
Radios, FM, Television Sets MAin 3-1920 


Bone Conduction Devices Available at Moderate Cost 











-_ anal a 





THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN—NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region 


Approved by The Joint Commission on Accreditation of Hospitals 














Don’t miss important telephone calls . . . .- + + « « 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 
° 
Telephone ANSWERING Service CALL ALPINE 5-1414 














Serving the doctor and his patient with the 
finest in notural appearing artificial eyes 
since 1906. Plastic eyes made to order. Largest 
selection of glass and plastic eyes in America. 
Specialists in building eyes for all types of 
implants. Write or phone for full details. 


Specialists on 
ARTIFICIAL EYES 


330 University Bldg., 910 16th St.,.Denver 2 
MAin 3-5638 
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@ well tolerated, nonaddictive, essentially nontoxic 








well suited for 





@ no blood dyscrasias, liver toxicity, Parkinson-like syndrome or nasal stuffiness 
@ chemically unrelated to chlorpromazine or reserpine 
@ does not produce significant depression 


@ orally effective within 30 minutes for a period of 6 hours 


Indications: anxiety and tension states, muscle spasm. 


Milltown 


Tranquilizer with muscle-relaxant action 


DISCOVERED AND INTRODUCED 
BY WW] WALLACE LABORATORIES, New Brunswick, N.J. 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate —U.S. Patent 2,724,720 







SUPPLIED: 400 mg. scored tablets. Usual dose: 1 or 2 tablets t.i.d. 


Literature and Samples Available on Request 
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basic material to the packaged 


product. 


That is why many doctors 
prescribe with confidence. 
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He received his schooling in the east, graduating 
with his medical degree from Loyola University, 
Chicago, Illinois, in 1918. 

He came to Wyoming in 1920 and began to 
practice medicine in Hot Springs, later moving 
to Casper where he specialized in surgery and 
gynecology for many years before turning to the 
general practice of medicine which he continues 
today. He has delivered some 4,000 to 5,000 
citizens in his medical career to date, amounting, 
in all, to more than one per cent of the present 
state population. 

Dr. Morad was first appointed to the State 
Board of Health in 1935, as one of the two 
physicians to represent the State Medical Soci- 
ety, and has served at intervals since that time. 
He has held the office of president, in addition 
to other offices, and is currently serving as vice- 
president. 

He has always maintained a deep desire to 
further the progress of good health through his 
interest and activities on the state board of 
health. 


Colorado == 











Your 


President-elect 


Gatewood C. Milligan, M.D., of Englewood, 
was unanimousy chosen by the House of Dele- 
gates on September 8 as President-elect of the 
Colorado State Medical Society. He will assume 
office as President, suc- 
ceeding President Buck 
at the close of the 1957 
Annual Session in Den- 
ver. 

Dr. Milligan was born 
in Shannon, Mississippi, 
July 23, 1907, but has 
lived in Colorado ever 
since 1910. He received 
his high school educa- 
tion in Sterling, and was 
graduated from the Uni- 
versity of Colorado 
School of Medicine in 
1933. Following intern- 
ship at the Robert B. Greene Memorial Hos- 
pital in San Antonio, Texas, he returned first 
to Denver, but then practiced a year in Erie, 
Colorado, before settling permanently in En- 
glewood in 1935. In 1932 he had married Max- 
ine L. Redeker. They have two daughters, 


Joceile A., age 19, and Joannna L., age 12. 
(Continued on Page 948) 
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Only two doses a day are needed in most cases when the new 
antibacterial, Lipo Gantrisin ‘Roche,* is used. Recent studies 
indicate that Lipo Gantrisin provides adequate blood levels for 
at least twelve hours; this is why it usually produces a round- 
the-clock effect with one dose in the morning and another at 
night. In exceptionally severe infections, three to four doses 
a day may be used initially. 

Lipo Gantrisin Acetyl contains Gantrisin Acetyl ina 
readily absorbable vegetable oil emulsion. It provides the 
same therapeutic advantages as Gantrisin -- wide antibacterial 
spectrum, little likelihood of renal blocking, no need for 
alkalies or forcing of fluids, and an exceptionally low inci- 
dence of side effects. 

Each teaspoonful of Lipo Gantrisin® Acetyl (acetyl sulfis- 
oxazole) provides the equivalent of 1 Gm of Gantrisin -- twice 
the concentration of most liquid sulfonamide preparations, The 
small volume of each dose and the two-a-day dosage schedule are 


of special value in the treatment of children and elderly 


invalids. 





(end) 




















YOURS. . . . General Electric quality... 
complete diagnostic x-ray unit with tilt 
table . . . combined facilities for fluoroscopy 
and radiography—all for just $4950, f.0.b. 
Milwaukee, U.S.A. 

New PATRICIAN gives you 81-inch 
angulating table... independent tubestand 
with choice of floor-to-ceiling or platform 
mounting . . . 200-ma, 100-kvp, full-wave 
transformer and control . . . double-focus, 
rotating-anode tube. 

Also, you get counterbalanced automatic 
Bucky, plus fluoroscopic screen that’s also 
counterbalanced, self-retaining in all table 


In x-ray equipment what will $4950 buy? 
: This new G-E PATRICIAN 


complete with 200-ma control and transformer 





positions. You can take cross-table and 
stereo views. Focal-film distances range up 
to a full 40 inches at any table angle... 
as great as 48 inches cross-table. 

The new PATRICIAN can be yours on 
liberal purchase terms . . . or can be leased 
under the popular G-E Maxiservice® rental 
plan. Ask your General Electric x-ray rep- 
resentative for all the facts. 


etogress ls Our Most Important Product 


GENERAL @@ ELECTRIC 





Direct Factory Branches: 


DENVER — 1338 Glenarm Place COLORADO SPRINGS — I. S. Price, 1532 N. Royer Ave. 


Resident Representatives: 


SALT LAKE CITY — 215 South 4th St., East BUTTE — J. E. Pixton, 103 No. Wyoming St. 
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Obituaries 
RUSSELL W. OWENS 

Russell W. Owens, M.D., 60, Salt Lake physi- 
cian and surgeon, died Monday, August 27, at 
his residence. 

Dr. Owens was born February 8, 1896, in Salt 
Lake City and was educated there, graduating 
from the University of Utah. He spent two years 
in the research chemistry department of the 
Midvale Smelter, U. S. Refining and Mining 
Company. 

After serving in the Medical Corps during 
World War I, he graduated from the University 
of Pennsylvania with a doctor’s degree of medi- 
cine in 1920. He served his residency under Dr. 
John B. Deaver at the Lankenau Hospital in 


Philadelphia before returning to Utah, where | 


he had practiced medicine for thirty-three years. 

Dr. Owens was a member of the American 
Medical Association, Utah State Medical Asso- 
ciation, Salt Lake County Medical Association, 
the International College of Surgeons and the 
Salt Lake Surgical Society. 





KERSEY C. RITER 

Kersey Clyde Riter, M.D., 49, died July 23, 
1956, in Salt Lake City, Utah. He was born 
December 8, 1906, in Logan and obtained his 
early education there. 

Dr. Riter served as a missionary in Switzer- 
land for the Church of Jesus Christ of Latter- 
Day Saints. Upon his return he married Ruth 
Ann Budge. 

Dr. Riter received his medical degree at North- 
western University and served an internship in 
a Chicago hospital, after which he specialized 
in ear, nose and throat. 





The Book Corner 





New Books Received 


New books received are acknowledged in this section. From 
these, selections will be made for reviews in the interests of the 
readers. Books here listed will be available for lending from the 
Denver Medical Library soon after publication. 


Diagnosis and Treatment 
Disorders: By David I. 
Harper, 1956. Price: 


of Peripheral 
Abramson. N.Y., 
$13.50. 


Vascual 
Hoeber- 


Clinical Urology for General Practice: By Justin J. 





Cordonnier. St. Louis, C. V. Mosky, 1956. Price: 
$6.75. 

Epilepsy and the Law: By Roscoe L. Barrow and 
Howard D. Fabing. N. Y., Hoeber-Harper, 1956. 


Price: $5.50. 
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Results With 
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one course 





cguinst ROUNDWORMS 


“Ninety per cent ‘n passed all 


of their ascarides 


Pads of directions sheets for patients avail- 


able on request. 





> BURROUGHS WELLCOME & CO. 
if. Tuckahoe, New York 


(U.S.A.) INC. 








The Southard School The Menninger Children’s Clinic 


Intensive individual psychotherapy in a residentia! Outpatient psychiatric and neurologic evaluation 
school, for children of elementary school age and consultation for infants and children to eight- 
with emotional and behavior problems. een years. 


Department of Child Psychiatry 
THE MENNINGER FOUNDATION 


J. COTTER HIRSCHBERG, M.D., Director Topeka, Kansas; Telephone 3-6494 














Ask your local Picker expert about the Picker Anatomatic 
(The New Way in X-Ray) 
W. J. BETTS ( Faker) |. K. DUNN 
R. S. COOK (Bier) R. V. WOOD 
E. L. GRAY 


PICKER X-RAY CORPORATION 
1207 East Thirteenth Ave.—Tel. AComa 2-7075—Denver, Colorado 

















Accuracy and Speed in Prescription Service 
DORR OPTICAL COMPANY 





421 16th Street Denver, Colorado KEystone 4-5511 




















MERCHANTS 
OFFICE FURNITURE 


COMPANY 


1511 Arapahoe Street » AComa 2-2559 
Denver, Colorado 
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R & D I U M | Better Dieawe al | a P. rices 

















(including Radium Applicators) “Orders Delivered to Any City by 
: . Guaranteed Service” 
For All Medical Purposes , tae ' 
Special attention given to floral tributes. 
Est. 1919 Also Hospital Flowers 
QUINCY X-RAY & RADIUM a 
LABORATORIES Call KEystone 4-5106 
(Owned and Directed by a Physician-Radiologist) 
HAROLD SWANBERG, B.S., M.D., Director | Park Floral Co Store 
WwW. C. U. Bidg. Quincy, Illinois | 1643 Broadway Denver, Colo. 
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Planning the Low-Purine Diet 
for a long run... 


Imagination is essential in adding interest to this diet 
since your patient may have to follow it for many years. 
These diet ‘‘do’s’’ can show him how to use eggs, cheese, 
and milk—a trio of almost purine-free foods—to supply 
the major portion of his protein. 


In these, the trio plays a solo— 





Eggs baked in pimiento-flecked cheese sauce are hard to 
resist. Or, if your patient prefers, the same gay and tempting 
sauce can be poured over hard-cooked eggs. 


A casserole of eggplant and tomatoes layered alternately 
with ricotta or cottage cheese makes a satisfying entree. Add a 
sprinkle of grated parmesan with a fine Italian hand. 


Your patient may like his eggs poached in tomato juice. 
Serve them in a soup bowl with a frill of chopped parsley on top. 


In these, the trio plays accompaniment— 


Ham ’n’ egg rolls come hot or cold. For hot, roll a warm 
slice of ham around eggs that have been scrambled with a 
pinch of savory. For cold, roll a ham slice around egg salad 
mixed with cottage cheese. 


Oyster stew can be creamy without cream when the milk is 
bolstered with dry skim milk powder. A pinch of thyme and 
some chopped parsley add savor. 


Broiled salmon or tuna-burgers nestle nicely in a nest of 
noodles. A slice of cheese on top adds color and comes out 
of the broiler a bubbling brown. 


These are only a few of the possible combinations of 
this versatile trio. And the adequate protein nutrition they 
make possible, plus a liberal intake of fluids—including 
beer* if your patient’s condition allows—may help estab- 
lish a regimen that will please you both. 


ey ‘“ 
pas 
Sou 


United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*104 Calories, I7 mg. Sodium/8 oz. glass (Average of American Beers) 


If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Avenue, New York 17, M. Y. 
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A. Queries and Minor Notes, 1956. Chicago, 
.A.,-1956. Price: $5.50. 





Of Water, Salt and Life: Lakeside Laboratories, Inc., 
Milwaukee, Wisc. Price: $7.50. 





Surgery for General Practice: By Victor Richards. 
St. Louis, C. V. Mosby, 1956. Price: $17.50. 





Roentgen Signs in Clinical Diagnosis: By Isadore 
Meschan, M.A., M.D. Phila., Saunders, 1956. Price: 
$20.00. 


rr 


Dermatology: By D. M. Pillsbury, W. B. Shelley and 
A. M. Kligman. Phila., Saunders, 1956. Price: 
$20.00. 





Book Reviews 


Histamine (Ciba Foundation Symposium). Editors 
for the Ciba Foundation: G. E. W. Wolstenholme 
and Cecilia M. O’Connor. Boston, Little, Brown 
Co., 1956. Price: $9.00. 

It is pointed out in the preface of this book 
the research on histamine seems to be at a point 
at which important advances can be anticipated. 

The body of the book deals with an interna- 
tional symposium by world authorities held 
April 6th and 7th, 1955, in Great Britain. Scien- 
tific information is divided into a number of 
parts devoted to the occurrence of histamine in 
the body, the ultimate fate of histamine, and the 
tissue localization and mechanization of hista- 
mine release. 

As is the custom with the Ciba Foundation, 
the book is written in symposium form and runs 
the broad gamut from experimental animal 
physiology to human pharmacology and medi- 
cine. For those who are interested in current 
opinions from authoritative sources, this sym- 
posium will contain most, if not all, of the up- 
to-date information. The book is profusely il- 
lustrated with charts and photographs. 


W. GRAYBURN DAVIS, M.D. 





A Modern Piigrim’s Progress for Diabetics: By Gar- 
field G. Duncan, M.D. Phila., W. B. Saunders Com- 
4 1956. 222 Pages (Appendix 67 Pages). Price: 

«0aV. 

This little diabetic manual is written by Dr. 
Duncan who is, of course, one of the outstanding 
authorities in the country on diabetes mellitus 
and diseases of metabolism. 

This manual, for the care and understanding 
of diabetes from the lay standpoint, is presented 
in a unique fashion with the intent to keep the 











text from being monotonous and tedious. The 
Appendix is particulariy usetul for referral pur- 
poses for subjects such as diet, forms of insulin 
reaction, signs of acidosis, hygienic care of the 
feet, etc. 

The material is presented in the form of fol- 
lowing Miss Peggy MacDowell, who develops 


diabetes herself, into the ives, experiences, etc., 
of many patients of different economic cate- 
gories, ages, etc. Putting the text in this form 
limits the specific detailed knowledge to be 
gained, but this is undoubtedly compensated for 
by the manual’s ease of reading. ‘the material 


presented is certainly reliable and should be of 
great help to some patients. Any physician tak- 
ing care of diabetics would do well to read this 
short manual with an intent toward the help ot 
a large portion of his patients in understanding 
the disease. 

ROBERT G. BOSWORTH, JR., M.D. 


Diseases of the Skin—11th Edition: By Richard L. 
Sutton, Jr., M.D. buis, C. V. Mosby Co., 1956. 
1479 p. Price: $29.50 
Dr. Sutton, an outstanding figure in American 

dermatology, has done an excellent piece of work 
in bringing up-to-date this dermatologic classic 
which had its last revision in 1939 when the 10th 
Edition was brought out by the present author 
and his father. In the new eleventh edition the 
references used are the most recent available on 
each topic, except where older references are 
used to give interesting sidelights on a topic, or 
to show how opinion has changed with the pass- 
ing of time. 

The book has been written as an attempt at 
systematization of what is known about derma- 
tology. Dr. Sutton describes his book as includ- 
ing features of a dictionary and an encyclopedia, 
and any prolonged perusal of the book shows 
how well this description fits. The author has 
extracted each recent article or paper on every 
dermatologic disease into one or, at the most, 
two sentences. To keep the book from becoming 
unwieldy, Dr. Sutton has relegated less pertinent 
discussions to small print, and has recommended 
comprehensive and easily obtainable articles 
whenever he had to forgo a prolonged discussion 





on any topic. New illustrations have been added 
in hag og ag rey ig excellent photomicro- 
graphs from Dr. Hermann Pinkus, older material 


has been deleted when superceded by a more 
recent article, and a high percentage of the ref- 
erences are to English-language journals. 

A different approach to the presentation of 
bibliographic references has been used through 
out the book—the journal, journal number, page, 

(Continued on Page 960) 














PHONE EM. 6-1531 


We are available when you need us 
Open 9 A. M. to Midnight — 24 hour-a-day phone Service 


t. Colfax PROFESSIONAL Window. 
= Pharmacy a 


. « » Our large prescription volume insures FRESH drugs . . . Being specialists in our 
profession insures SERVICE 





FREE DELIVERY 











1801 High Street, Florida 5-1815 





Oculist Prescription Service Exclusively 


SHADFORD -FLETCHER OPTICAL CO. 


Dispensing Opticians 
218 16th Street, AComa 2-2611 Main Office 
3705 East Colfax (Medical Center Building). Florida 5-0202 


DENVER, COLORADO 


2465 South Downing, SPruce 7-2424 
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NOW AVAILABLE... 


a unique new antibiotic 
of major importance 

PROVED EFFECTIVE AGAINST 
SPECIFIC ORGANISMS 


(staphylococci and proteus) 


RESISTANT TO ALL OTHER 





ANTIMICROBIAL AGENTS 


(Crystalline Sodium Novobiocin, 


SPECTRUM—most gram-positive and certain 
gram-negative pathogens. 


ACTION—bactericidal in optimum concen- 
tration even to resistant strains. 


TOXICITY—generally well tolerated. This is 
more fully discussed in the package insert. 


ABSORPTION—oral administration produces 
high and easily-maintained blood levels. 


INDICATIONS — cellulitis, pyogenic derma- 
toses, septicemia, bacteremia, pneumonia 
and enteritis due to Staphylococcus and infec- 
tions involving certain strains of Proteus vul- 
garis, including strains resistant to all other 
antibiotics. 


DOSAGE —Two capsules (500 mg.) twice daily 


or one capsule (250 mg.) four times a day. 


SUPPLIED—250 mg. capsules of ‘CaTHomy- 
cin’, bottles of 16. 


‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 
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MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 


PHILADELPHIA 1, PA. 


RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 








27 Years in the Heart of North Denver 


LUBIN’S DRUG 


LUBIN L. ORTIS, Owner 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 5-1073 


™ BE 3-462) 


c ap havmacy 


7024 W. COLFAX @ 











Quality Drugs Courteous Service 





Adjustable Crutches for Rent 
Surgical Supplies 
Drugs and Prescriptions 
FREE DELIVERY IN LAKEWOOD 
AND METROPOLITAN DENVER 








Whittaker’s Pharmacy 
“The Friendly Store” 





PRESCRIPTION SPECIALISTS 


West 32nd and Perry, Denver Colo. 
Phone GLendale 5-2401 


HYDE PHARMACY 


ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 
Rocky Mountain Distributors for Sherman 


Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4-4811 MA. 3-4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 








Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 


“RIGHT-A-WAY” SERVICE 


GERALD P. MOORE, Manager 
Phone FRemont 7-2797 








EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone 4-7237—KEystone 4-3265 


FRESH — CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 














724 East 17th Avenue 





Corrective Shoes for Children 
Fitted to the Doctor’s 
Prescription 


Artificial Limbs — Braces — Supports — 
Crutches — Wheel Chairs 


SCOTT SURGICAL, INC. 


Telephone TAbor 5-8318 





Denver, Colorado 
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“That's nothing 
| went around 
with my arm “| thought 
a sling for | was getting 
“You try “| don't know nearly two week too old “That's { 
to scrub the about bathtubs, “| thought maybe had to sleep for high heels— vm of 
bathtub but two days | slept in a with a pillow low heels feet alla 
with your ago | couldn't draft. Never had at my back didn’t help. but it 
back aching reach a a stiff neck so ! wouldn't My leg hurt my arn 
morning shelf higher like this before.” roll over on it down to bothel 
till night!” than that.” the ankle.” 





... Safeguarded relief all the way across thy, 





Prednisone + Acetylsalicylic Acid + Aluminum Hydroxide +Ascorbic Ad 







Potent corticosteroid anti-inflammatory acti mmplemented by raf 






analgesia; doubly protected with antacid and supplemental. vitamin 








































"My back 


was so tight “Take it 
| couldn't from me, 
even get on you should ; 
s and off. be glad "“Good?— - 
on mM the bus; you saw him why, he’s 
alld now | can . early in the got me doing 
climb stairs.” game so he exercises 
could do | haven’t done 
“| hope some good.” in years.” 





he helps 
my knee 
that quick.” 


tinread of common rheumatic complaints 


* brings specific, complemen- 


> Summated, protective corticoid-analgesic meen tary benefits to the treatment 


of muscle, ligament, tendon, 


bursa and nerve inflammation 

| Yap ¢ for the initiation of treatment 
e of milder rheumatic disease 

min * for continuous or intermittent 

maintenance in more severe 


rheumatic involvement 


corticoid-analgesic compound tablets matin oP'08 eink 1000: 





THE COLORADO STATE MEDICAL 





SOCIETY 


MIDWINTER CLINICAL SESSION; FEBRUARY 19-22; SHIRLEY-SAVOY HOTEL; DENVER 


OF FICERS—1956-1957 


Terms of Officers and Committeemen expire at the Annual Session in 
the year indicated Where no year is indicated the term is for one year 
only and expires at the 1957 Annual Session 


President: George R. Buck, Denver 


President-Elect: Gatewood C. Milligan, Engleweod 


Vice President: ©. Walter Metz, Denver 


Constitutional Secretary (three years): James M. Perkins, Denver, 1957 


Treasurer (three years): William C€. Service, Colorado Springs, 1959 


Additional Trustees (three years): Lawrence D. Buchanan, Wray, 1957 
Thomas K. Mahan, Grand Junction, 1958; Terry J. Gromer, Denver, 1958; 
Bernard T. Daniels, Denver, 1959 

(The above nine officers compose the Board of Trustees of which Dr 
Buck is Chairman and Dr. Metz is Vice Chairman for the 1956-1957 
year.) 


Board of Councilors (three years): District No. 1 
Denver, 1957; District No. 2: Roger G. Howlett 
No. 3: Harry C. Bryan, Colorado Springs, 1958; District No. 4: Paul 
R. Hildebrand, Brush, 1957; District No. 5: John D. Gillaspie, Boulder 
1957, Vice Chairman; District No. 6: Harvey M. Tupper, Grand Junction, 
1958; District No. 7: Charles L. Mason District No. 8 


Osgoode 





S. Philpott 
Golden, 1959: District 


Durango, 1958; 











Herman W. Roth, Chairn Vista, 1959; District No }: Scott 
A. Gale, Pueblo, 1959 
Grievance Committee Board of Supervisors) (two years): 
Duane F. Hartshorn, Chair Collins, 1957; Freeman H. Longwell, 
Denver, 1958; I W. Holden, Boulder, 1957; Robert C. 
Glenwood Spring Kenneth H. Beebe, Sterling, 1957; 
James 8. Orr, Fruita, 1 H. Vandiver, La Junta, 1958; Robert 
H. Smith, Colorado Spring George G. Balderston, Montrose, 1958 
Ligon Price, Mt. Harris, \ r M. Boyd, Greeley 1958; William 
N. Baker, Pueblo, 1957 


Delegates to American Medical Association (two calendar years): E. H 
Munro, Grand Junctior rnate, Harlan Ff McClure, Lamar, 
1957); Kenneth C. Sawyer, D 158; (Alternat Irvin E. Hendryson, 
Denver, 1958) 

Speaker, House of Delegat W. Swart Puebl Vice Speaker: 
Frank B. MeGlone, Denver 

Foundation Advocate: W King, Denv 

Executive Office Staff: M T. Sethman, Executive Secretary; Mrs 
Geraldine A. Blackburn, | nt: Mr. John W *ompelli, Execu- 
tive Assistant; 835 Repu g, Denver 2, Colorad T phone AComa 
2-0547 

General Counsel: Mr. J i, Attorney-at-Law, Denver 





OF FICERS—1956-1957 


Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1957 Annual Session 


President: Edward 8S. Murphy, Missoula 


President-Elect: John A. Layne, Great Falls 
Vice Presid:nt: Herbert T. Caraway, Billings 


Secretary-Treasarer: Theodore R. Vye, Billing 


MONTANA MEDICAL ASSOCIATION 


Assistant Secretary- Treasurer W. Willis, Jr., Hamilt 
Executive Committee: EK Murphy, Missoula, Chairmar John A 
Layne, Great Falls ngs Theodore R. Vye 


Her Caraway Bill 


Billings; Park W. Willis George W. Setzer, Malta; John J 
Malee, Anaconda 

Executive Secretary: Mr legland, P. 0. Box 1692, Office Tele 
phone 9-2585, Billings 


Delegate to American Medica 


Association: Raymond | Peterson, Butte; 


alternate, Paul J. Gans 





NEW MEXICO MEDICAL SOCIETY 


75th ANNIVERSARY MEETING: MAY 15, 16, 17, 1957; SANTA FE 


OF FICERS—1956-1957 





Terms of Officers expire at the Annual Session in the year 
indicated. Where no year or term is indicated, the term is 
for one year only and expires at the 1957 Annual Session. 
President: Stuart W. Adler, Albuquerque. 

President-Elect: Samuel R. Ziegler, Espanola 

Vice President: James C. Sedgwick, Las Cruces. 
Secretary-Treasurer: Lewis M. Overton, Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall 
Bank Building, Albuquerque; telephone 2-2102 


223-24 First National 


Immediate Past President: Earl L. Malone, Roswell. 


Councilors (three years): W. E. 
Clovis, 1957; W. 0. 


Badger, Hobbs, 1957; W. D. 
Connor, Jr., Albuquerque, 1958; L. L. 


Dabbs, 
Daviet, Las 
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Delegate to American Medical Association (two years): H. L. January, 
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Board of Supervisors: A enson, Hobbs, Chairman, 1957; W. J. 
Hossley, Deming, Secretar; 7; Milton Floersheim, Jr., Raton, 1957; 
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New Mexico Physicians Service: H. M. Mortimer, La 1957 
H. L. January, Albuquerqu Fred Hanold, Albuquerque L. L. 
Daviet, Las Cruces, 1957; 0. ¢ Taylor, Jr., Artesia, 1957; C. S. Stone 
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1958; Allen Haynes, Cl 59 W L. Minton, Lovington, 1959; 
J. P. Turner, Carrizoz ] I S. Marshall, Roswell, 1959; J. W. 
Hillsman, Carlsbad, 195 ive Director, Mr. L. J. LeGrave, 212 
Insurance Building. Albuquer Phone 3188 
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the year indicated. Where no year is indicated the term is for one year 
only and expires at the 1957 Annual Session 

President: James Z. Davis, M.D., Salt Lake 
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Executive Secretary: Mr. Harold Bowman, Salt Lake 
Treasurer: Alan P. Macfarlane, M.D., Salt Lake 
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MEDICAL ASSOCIATION 


Councilor, Cache Valley Medical Society: €. C. Randall, M.D 
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Alternate: Elliot Snow, M t Lake City 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
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Middleton, M.D., § 
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THE WYOMING STATE MEDICAL SOCIETY 
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President-Elect: H. B. Anderson, Casper. River; Alternate, B. J. Sullivan, Laramie. ms 


Vice President: L. H. Wilmoth, Lander. Executive Secretary: Mr. Arthur R. Abbey, Cheyenne, P. 0. Box 2036. 


r. COLORADO HOSPITAL ASSOCIATION 


ANNUAL MEETING: NOVEMBER 7-8; BROADMOOR, COLORADO SPRINGS 
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Treasurer: M. A. Moritz, Denver General Hospital, Denver. Fielden, Jr., (1958), Memorial Hospital. Colorado Springs; Louis 1. Miller, 


M.D. (ex-officio), Colorado Hospital Service, Denver. 
Executive Secretary: Richard P. Mac Leish, Denver. é : 
Delegates: Harley E. Rice, Porter Sanitarium and Hospital, Denver; 











THE FAIRHAVEN MATERNITY SERVICE 


Denver’s original refuge for unwed mothers since 1915 


Strictly confidential—Finest Hospital, Obstetrical Care (American Medical Association) 
MRS. RUTH B. CREWS, Supt. 3359 Leyden DExter 3-1411 


| > aE. The Home With a Heart ee 
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NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
309-16th Street Phone KEystone 4-0806 Denver 
Catering to Medical Profession Patronage 





















Established 1904 


PASADENA, CALIFORNIA 


as Encinas, sheltered in its own landscaped park, is conveniently located in 
Pasadena. Fully equipped for the clinical study, diagnosis and treatment of 
medical and emotional problems. Full-time staff of certified specialists in sur- 
gery, medicine and capability. Rooms, apartments and suites available in main 
building or attractive cottages. 
MEDICAL DIRECTOR 
CHARLES W. THOMPSON, M.D., F.A.C.P. 


STAFF 
CLIFTON H. BRIGGS, M.D., F.A.C.S. KENNETH P. NASH, M.D. 
ETHEL FANSON, M.D., F.A.C.P. STEPHEN SMITH, III, M.D. 
DOUGLAS R. DODGE, M.D. HARRIET HULL SMITH, M.D. 
HERBERT A. DUNCAN, M.D. JOHN W. LITTLE, M.D. 
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SPACE 


FOR MEDICAL MEN 


becomes available from time to time in 
Denver's exclusive Medical Building ... The 
Republic Building. For details, call or write 
the building manager: 


KE 4-5271 


THE REPUBLIC BUILDING CORP. 


1624 Tremont Place 


* Denver, Colorado 











DOCTOR MOVING — leaving opening 

practitioner in Northern Utah town of 1,000 serv- 
ing area of 5,000. 30 bed hospital. Within 40 miles 
of Ogden, Etah. New office space available. Equip- 


ment optional. Send inquiries to Box 104, 835 Re- 
public Building, Denver 2, Colo. 





for 





700D WYOMING TOWN for G.P.; good office space, 


reasonable rent. Phone D. W. Garlett, FLorida 
55-2427, or write 221 So. Eudora Street, Denver, 
Colo. 





PHYSICIAN wanted for Student Health Service at 

State College of Washington. Beginning salary is 
$10,000 annually. Three Student Health Physicians 
are responsible only for the care of college students. 
Washington has recriprocity with Alaska, 
Arkansas, Colorado, Minnesota, Nevada, 
South Dakota, Texas and Wisconsin. Clinic hours 
are %:00-12:00 and 1:00-5:00 p.m., weekdays and 
Saturday a.m. Write Harry E. Zion, M.D., Director, 
State College of Washington, Pullman, Washington. 


Oregon, 











MATERNITY Hospital, Central Colorado 30 bed ma- 

ternity and conventional hospital. Only one 
County. Good profits. Complete equipment 
facilities. Priced to sell. Dept. 223530, 
Ford & Associates, Inc. 6425 
Los Angeles 28, Calif. 


in 


and 





WANTED: Doctor to take over large volume prac- 

tice recently deceased physician western Nebras- 
ka; unusual opportunity. Community Hospital, office 
equipment. Write, I. E. Tilgner, Lewellen, Nebraska. 





OPENING for young surgeon, also for orthopedic 

surgeon at Colorado Springs Medical Center. 
surgeon should be young and preferably qualifying 
for surgical boards. Forward qualifications to the 
Colorado Springs Medical Center. Orthopedic sur- 
geon: one preferably with boards and Colorado 
license. 


geon. Please contact Colorado Springs Medical Cen- 


ter, 209 South Nevada Ave., Colorado Springs, Colo- | 


rado. 








H-O-W-D-Y 


Registered Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


CONOCO PRODUCTS 
300 South Colorado Boulevard 





Cow Town, Colo. 





general 








Arizona, | 


Charles | 
Hollywood Boulevard, | 


The | 


Opening is permanent for orthopedic sur- | 











(Continued 
and year are given at the end of each sentence 


From Page 952) 
summarizing or referring to an article. The 
reader will have to decide for himself how this 
affects his use of the book. To the dermatologist, 
this style adds interest and gives a quick ap- 
proach to the pertinent literature, while giving 
a subtle insight into the author’s personal opinion 
of the value of the reference. This delightful 
quality, the frequent insertion of the autho 
Own opinion, has been carried over from previ- 
ous editions: 

This revision of one of the American practi- 
tioner’s most useful dermatologic texts shows its 
author’s long hours of painstaking work and, 
in the reviewer’s opinion, is more useful and 
lucid than its predecessors. Both dermatologist 
and general practitioner will find a ready place 
for the new edition of Sutton’s Diseases of the 
Skin. EDWIN J. CLINGER, M.D. 





The Biliary Tract, with 
common bile duct: 


special reference to the 


Julian A. Sterling, M.D 
Baltimore, Williams Wilkins, 1955. Price: $10.00. 
The monograph incompasses practically all 

that is known about the biliary tract as well as 

the treatment of disease conditions affecting it. 

Dr. Sterling has stated the purpose of his 
work in the opening paragraph of his preface. 
“This monograph has been prepared to correlate 
clinical features, laboratory investigations, oper- 
ative procedures and biliary tract functions for 
the benefit of the gastroenterologist, the general 
practitioner, the surgeon and the investigator.” 

He has effectively dealt with the anatomy, 
physiology, and pathology of the biliary tract, 
including in addition lesions of the pancreas and 
the clinical manifestations of bile duct disease 
as well as laboratory observations and the med- 
ical and surgical management of problems re- 
lated to the biliary tract. He was assisted in 
the chapter on Radiology by Doctors Hermel, 
J. Gershon-Cohen, and Katzen, and in the chap- 
ter on Pathology by Doctor I. Young. A chapter 
on Anaesthesia for biliary tract surgery has been 
completely written by Doctor L. E. Fredericks. 
The last five chapters present detailed informa- 
tion concerning the exact techniques in current 
use for the numerous surgical procedures upon 
the biliary system as well as a detailed review 
of postoperative problems and their management. 
The book is logically arranged in fifteen chap- 
ters, each followed by an extensive bibliography 
containing the work of nearly every author who 
has written on the particular phase of the sub- 
ject presented in the chapter. Each bibliography 
testifies to the reliability of the content of this 
monograph. The drawings, diagrams, photo- 
graphy and radiographs are clear, well labeled 
and well marked. The author’s writing style 
tends in numerous places to be somewhat tele- 
graphic, lacking in these portions a _ certain 
smoothness in sentence structure and therefore 
in readability. It is as if some sentences were 
inserted from notes made for lecture purposes; 
although such a style does not detract in any 
way from the worthwhile value of the content 
of the book, it is a noticeable inconsistency with 
most of the writing. 

There is no question but that this book will 
be of inestimable value to gastroenterologists 
and surgeons for correlating in one volume prac- 
tically everything that is known about the biliary 
tract as well as a detailed summary of the cur- 
rent methods of hanéling diseased conditions 
of the bilitary tract system: 

BERNARD T. DANIELS, M.D. 


By 
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You ceoeeCan order 


REPRINTS of 





any 


feature article or adver- 


tisement appearing in 


The Rocky Mountain 





Medical Journal 





The cost is very reasonable. For 
further information write to 
your Medical Journal business 
or editorial office, or to— 


PupiisHers Press 


(Printers of The Rocky Mountain 


Medical Journal) 


1830 Curtis Street, Denver, Colorado 


(Orders must be placed within 
date of publication) 


30 days of 











HERE'S WHY SO MANY DOCTORS 
NOW SMOKE AND RECOMMEND 


Microscopic analysis * 
shows the 
Viceroy tip has... 


Twice as Many Filters 


AS THE OTHER TWO LARGEST-SELLING FILTER BRANDS 


For the Smoothest Taste in Smoking! 





COMPARE! HOW MANY FILTERS IN YOUR FILTER TIP? 
a (REMEMBER—THE MORE FILTERS THE SMOOTHER THE TASTE!) 
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Filter Tip 
CIGARETTES 
VICEROY'S EXCLUSIVE FILTER IS MADE FROM PURE CELLULOSE—SOFT, SNOW-WHITE, NATURAL! KING-SIZE 
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Chloromycetin 


Palmitate 


pleasant-tasting Chloromycetin for pediatric use 


Supplied: susPENSION CHLOROMYCETIN PALMITATE, containing 
the equivalent of 125 mg. of CHLOROMYCETIN per 4 cc., is available in 60-cc. vials. 


PANY bDETROIT 32, MICHIGAN 


50030 








